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At first sight the state of sleep might be regarded as a purely 
negative condition, and hence as having no place in a psycho- 
logical discussion. But when one considers the dream state it 
is at once evident that this rounds out and completes an other- 
wise inadequate conception of the mental entity. . We are 
certainly not non-existent duving sleep, and hence we must feel 
that the mind is present, however profoundly in repose. We 
shall, therefore, consider the psychical bearings of sleep and the 
dream state with reference to our. previous studies of normal 
mentality, and also in regard to their bearings on abnormal 
conditions of the mind. 

In previous papers I have formulated my ideas as to conditions 
(not nature) of consciousness, and of sleep. I there regarded 
consciousness as present when the energy involved in the cerebral 
metamorphoses reaches a certain level of intensity, and sleep or 
unconsciousness as the obverse condition pertaining when the 


‘energy falls below this level of intensity. This cerebral 


energizing I have supposed te vary indefinitely between the 
maximum of intense thought and the minimum of’ profoundest 
sleep. The transition from the one extreme to the other is 
normally always more or less gradual. Evidently whether 
gradual or sudden it must touch upon all intermediate stages. 
A person engaged in profound thought cannot instantly fall 
asleep. His consciousness must come to represent a less and less 
intense degree of energizing. Finally a stage is reached in which 
volitional guidance is no longer present, and in which many 
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associative vibrations are no longer conscious, the mind seem’ng 
to wander in a vague, visionary way. A slight further reduction 
and the ego fails to consciously register new impressions sent 
through the senses. Technically this is the criterion of sleep. 

But the cerebral energizing is still sufficient to produce 
changes that may possibly register themselves sufficiently to be 
recalled. This is the dream state. Some persons sleep poorly, 
and seldom sink much below this state, and in some abnormal 
conditions this comes to be a permanent condition for ‘days or 
weeks. But the strictly normal brain sinks to still lower levels 
of energizing, until its vibrations are so feeble that they will 
never be consciously recalled. This is the condition of profound 
abnormal sleep. 

Manifestly the reverse transition—from profound sleep to 
active waking—must travel backward over the same path, also 
passing through a dream state. It is the vibrations of this latter 
dream state that are usually recalled, for the reason that they 
are still active at the moment of waking, while the vibrations of 
the other dream state have ordinarily then been for some hours 
subsiding. ‘That the vibrations of what might be termed the 
descending dream state are seldom recalled does not seem strange 
when we reflect that even the morning dream usually vanishes © 
forever from memory unless actively reénacted soon after 
awakening. 

Thus much premised, we are prepared for a more specific con- 
sideration of dreams and dreaming. ‘This discussion is important 
here because the psychical phenomena of dreams, subjectively 
considered, afford the best clue we can obtain to a certain class 
of delusions of the insane. During a vivid dream, the subject 
is as completely the victim of delusions as is the wildest maniac. 
The experiences of such a dream seem to flash along likea 
lightning streak of concentrated consciousness in a midnight 
sky of mental oblivion. . Sellom can the most disciplined 
thinker attain during waking hours the degree of seeming unity 
of thought which comes in dreams to the most undisciplined and 
the most disciplined alike. The dream seems to be a single, 
direct line of thought—a train of thought of one dimension as 
it were; while every waking act of mind sweeps a wide, devious 
channel—at narrowest a channel of three dimensions. : 

But how is this consistent with the idea of the unity of mind ? 
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Is this a different mind which operates during sleep, following 
different laws? Our belief in the somatic origin of mind — 
banishes such a thought as that. Surely the brain and its fibres 
have not fundamentally changed during sleep; surely, then, the 
nature of its energizing cannot have changed. On the contrary, 
I believe that in.dreams the mind follows precisely the same laws 
and lines of action as during waking hours. That the results 
seem different from those of the waking mind, as viewed in 
retrospect, is, in my opinion, because the reproduction is not 
accurate. There seem in the dream to be associations which the 
waking ego pronounces absurd or impossible, yet the dreaming 
ego accepted them unchallenged. The explanation of this 
seeming anomaly is this: The remembered dream results from 
the reproduction of the line of vibrations which was most 
intense during the period of dreaming. The associations of 
ideas are the same as during waking hours. But in the dream 
the constantly wavering minor vibrations—which carry the mind 
hither and thither, introducing new subjects and constantly 
shifting from the one’in hand—are so feeble that they are not 
reproduced by the waking mind, and hence are altogether lost. 
That they occurred, no one who believes in the unity of mind 
can doubt; but waking consciousness cannot recall them. So 
in the recollection of the dream, the most grotesque changes 
and transformations occur with seemingly no connecting link. 
Thus a dream which started with a man for its subject may have 
the man transformed into a bird and the bird into a horse, 
while the ego feels no surprise at the transformation. The line 
of thought changed by natural gradations from man to bird and 
horse just as it might during waking hours, but the connecting 
links were so feeble that they did not arise into the subconscious- 
ness of the dreamer; hence the record in memory is of a single 
object which, changing from man to bird and horse, still 
retained the original personality. The fact that even the most 
intense portions of the dream will soon be eliminated from 
memory unless vividly recalled and repeated soon after awaken- 
ing, lends color to this theory; which, furthermore, is the only 
one I have been able to find that accords with our knowledge of 
mind and its action. 

That the associative processes are so weak as they are here 
supposed to be is in part, no doubt, because the general blood 
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supply to the brain during sleep is very limited. Even the most 
intense line of vibrations (that which makes its record in the 
dream proper), is feeble in comparison to that which pertains 
during ordinary waking consciousness. True it may seem 
intense, but in proof of its actual weakness, witness the 
inefficiency of attempts to cry out, to strike, run, etc. 
Abnormal somnambulistic conditions, in which there is actual 
intensity in circumscribed areas of vibration, will be considered 
later. 

In this view, it will be seen, the dream is not really a concen- 
trated line of thought. It would be strange indeed if during 
sleeping hours the ego attained a greater degree of concentration 
of thought than it could attain while awake. But the view just 
advanced does away with this absurd supposition, and correlates 
the mental condition during sleep with the condition of the 
waking ego. 

I have just spoken of the dream state as a perfectly normal 
condition of the organism. But I would not be understood as 
maintaining that a prolonged period of dreaming is necessary or 
desirable. I believe it to be impossible for the brain to pass 
from the condition of waking to that of sleep without passing 
through the field of the dream state. But its transition through 
this realm may be so rapid as scarcely to leave time for a record 
of cerebral action; and I believe that the most normal awakening 
is that in which the transition is so rapid that it is seldom 
appreciated by sub-consciousness sufficiently to be recalled. 
True it has been often demonstrated that dreams may take place 
in very short periods of time, but I believe that observation will 
convince anyone that it is not unusual for sleepers to experience 
dreams that extend over relatively long periods. And I believe 
further that it is the rule with persons who sleep poorly to dream 
during periods that occupy an appreciable ratio to the entire 
period of sleeping. Any one who will watch a restless sleeper 
w:ll soon be convinced that the degree of mental reduction 
during sleep fluctuates greatly. Now the sleeper lies with every _ 
muscle relaxed; now he starts and turns uneasily; and now his 
lips utter half articulate sounds. No one can doubt that the 
blood currents and the nervous currents are fluctuating in that 
sleeper’s brain. And it is the natural inference (though not 
usually, if ever, susceptible of demonstration,) that such a 
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sleeper is, during the restless intervals, dreaming. But such a 
sleeper is not sleeping in the most normal way. His brain is . 
receiving disturbing messages, perhaps from the digestive tract 
or from a cramped limb, and its currents are not equally distri- 
buted. The undisturbed brain in repose, though of course 
never absolutely free from afferent impulses, yet receives, we 
may suppose, none in such preponderance as to disturb its 
equability. And it seems natural to suppose that the most 
normal way of awakening would be that in which the blood 
suffuses the brain equably, accentuating the nervous currents so 
evenly that a general and vague sub-consciousness should precede 
waking, rather than the unbalanced consciousness which we 
know asadream. This supposition finds the strongest possible 
warrant in the fact that for a moment after awakening from 
natural sleep the mind entertains only the most vague and 
indefinite concepts. It is usually impossible for any one to say 
what was his very first thought on awakening from a peaceful 
and ‘‘dreamless” sleep. 

It will be seen, therefore, that while I regard the dream state 
as a strictly normal and indeed unavoidable condition of mind, 
I nevertheless regard a vivid dream as an abnormal mental 
phenomenon. In other words, I believe that the unavoidable 
dream state is normally so nearly a condition of equability of 
brain currents that the one preéminent current will be so 
slightly accentuated as to rise into consciousness only in the 
most vague and indefinite way, and not with such force as to be 
ever recalled by the waking ego. In this view the normal dream 
is the exact counterpart of that vague form of waking reverie 
which often precedes sleep, in which the mind is vaguely con- 
scious of a sense of well being, and in which the ideas are so 
indefinite that the ‘‘day-dreamer”’ could not, if questioned, tell 
of what he was thinking. Indeed, he could scarcely be said to 
be thinking at all, since his thoughts are not susceptible of 
reproduction. And so—paradoxical as it seems—the normal 
dreamer can scarcely be said to dream at all, since his dream can 
never be reproduced. In the waking reverie, the aggregate 
brain currents are above the level at which consciousness 
appears; in the dream state they are below his level; in each 
case the particular current momentarily preéminent is but 
slightly above the level cf its fellows. But however slight the 
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difference, it is difficult to believe that there can ever come a 
time in which the currents are absolutely equable, since we 
know nothing of absolute equality anywhere. Hence we must 
| believe that, in the widest view, all sleep is a dream state. And 
this is a perfectly consistent and tenable belief. It is true that 
profound sleep is commonly, and under ordinary circumstances 
properly, spoken of as dreamless; but this merely means that it 
produces no mental state that can be recalled. Of the multi- 
tudes of vibrations that must be going on in the brain during 
the profoundest sleep, one set of vibrations must at any given 
moment be the most intense, and we have every warrant of 
analogy for supposing that a mental state accompanies this most 
intense vibration—a mental state that has received no name 
because it does not enter into experience, (except theoretically, ) 
but which is the exact counterpart of the rememberable dream 
and of the conscious ego. 

We have seen that the dream is strictly comparable to a train 
of thought of the waking ego, each being the psychic equivalent 
of a preéminent set of vibrations in the brain. Now it seems 
a highly probable that the amount of energy represented by this 
4 — set of vibrations is, in either case, very smafl as compared with 
the remain'ng aggregate of cerebral vibrations. In proof of 
this, witness the great number of more or less vague concepts 
that form a background to every definite concept of the waking 
ego. For example, we are always conscious of time, space, 
place, our own personality, etc. But in the dream this back- 
ground is always very much restricted, and it is precisely this . 
restriction which constitutes the essential difference between the 
dream state and the wakening condition. Suppose a person to 
awaken from a sleep in which he has experienced a vivid and 
frightful dream. He may at once recall the dream in all its 
details, but it is a very different thing indeed as thus recalled 
from what it was when first experienced; for it is correlated with 
a host of other experiences and made to take its true place in the 
mental organism. That this did not occur during sleep was 
because the tissues related to the ones that vibrated to produce 
the dream were relative, quiescent and non-receptive, only 
becoming, as it were, awakened when the vibrations underlying 
the dream became very intense. Had these associated tracts 
failed to become receptive when the dream became intense, the 
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organism would have passed into a condition of somnambulism. 
This is an abnormal state in which the cerebral currents are so 
ill-cobrdinated that one restricted set of vibrations is very 
intense while the average intensity of vibration does not: rise to 
the level of consciousness. The same thing occurs during 
certain other abnormal states, such as hypnotism, and during 
epileptic seizures. A corresponding state of affairs comes to 
pass during some not altogether abnormal emotional states. For 
example, intense fear, with desire to flee from the fearful object, 
or great anger, may render a person partially unconscious of 
everything but the one object. And usually, after subsidence 
of such an emotion, its subject is never able to accurately recall 
the occurrences that transpired under its influence. 

One may explain all these conditions of defective codrdination 
by supposing that there occurs a spasm of the arteries of the 
greater part of the brain, such as usually occurs during sleep, 
but at the same time a relaxation of a certain set of arterioles. 
‘In other words we may reasonably suppose that these conditions 
are due to an abnormal extension of that inter-arterial fluctua- 
tion which we have all along predicated as an essential cerebral 
process; once more proving the abnormal to be only a perversion 
of the normal. 

But since such action of the arterioles is essential to concen- 
trated mental operation, would it not appear that the brain of 
the hypnotic subject or the somnambulist is the most highly 
developed brain? At first sight, perhaps, but not on closer 
analysis. In the first place, it is almost axiomatic that extremes 
of functioning are abnormal, since normality is simply a term 
to express the average condition. But again it appears that the 
power to fix the attention vividly on concrete objects appeared 
early in mental evolution. Indeed, we may go further and say 
that the tendency to fix attention long on single concrete objects 
is an atavistic tendency that appears often in conditions of 
mental reduction. 

Practical experience is corroborative. Susceptibility to the 
hypnotic influence, for example, is an- attribute of low, not of 
high minds. Every experimenter knows that birds are good 
subjects, and that it is not the highest orders of birds that are 
most susceptible. It would even appear that not only the less 
“intellectual species but the more feeble-minded individuals of 
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these species are the most susceptible. This is demonstrable 
a priori, since the hypnotic state plainly does not usually 
subserve a useful end in the struggle for existence. The rabbit 
who cannot gaze into the eye of the cobra and still retain wide 
enough sweep of mind to realize that safety lies in flight, is a 
weakling who ought not to propagate his species; and forthwith 
nature removes him with the aid of that very infirmity the 
existence of which makes him an undesirable member of her 
company. 

If it be argued in objection to this that the orator and the 
poet when in a condition of mental productiveness are in a sense 
hypnotized, I answer that there 1s a radical difference in that 
their minds, though oblivious to many impressions, yet sweep a 
very wide plain of thought, with always sufficient perspective to 
make their own personality perfectly self-recognized. It is true, 
however, that in bursts of enthusiasm incident to such compo- 
sition the mind may come to points of view different from those. 
attained during calmer times, and in so far as this occurs, the 
tendency is an abnormal one, allied to the more commonly 
recognized forms of hypnosis. With hypnotism per se we have 
nothing to do here, but only with the hypnotic state in its salient 


‘relations to the dream state. We have seen that the hypnotic 


state is only a slight extension of that maladjustment of 
functions which takes place in every vivid dream. Such being 
the case, it scarcely needs to be said that hypnotism, in this 
view, implies no transfer of occult or other ‘‘principles,”’ except 
ordinary impressions sent through ordinary channels. The 
recipient of these ordinary impressions, under certain circum- 
stances, passes into the abnormal subjective condition of 
hypnosis. 

Closely allied to the dream state also is the condition of 
certain delusional insanities. Those cases of melancholia in 
which the patient is completely dominated by painful delusions, 
place their victim, I believe, in a condition very little removed 
from that of the dreamer. Such a patient is usually anemic 
and cachectic, and there {s insufficient blood to furnish his brain 
with the stimulus to active vibration. Often he does not truly 
sleep for weeks, but his constant condition is one little removed 
above the level of sleep. He has scarcely a truer appreciation | 
of his condition than has the dreamer, and the creations of his 
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fancy, however grotesque, seem as real as the vagaries of a 
dream. In the one case as in the other the line of vibrations is 
not sufficiently intense to give the ego a comprehensive view of 
the environment. So small objective realities assume propor- 
tions quite aside from their ordinary relative importance. And 
as the dream may be suggested. by some objective appearance 
which it does not at all resemble, so the delusional mind may 
invent a train of grotesque conceptions, starting from some 
insignificant object in its environment, and, failing to note the 
connecting links, retain the same personality for the entire line 
of concepts; just as in the dream we saw bird change to horse, 
and horse to man, or the reverse, unbeknown to the ego. By 
such a transition, an insane person may develop illusions out of 
perceptions that in themselves were not perverted. 

These concepts, too, may arise to singularly irrational pro- 
portions in the deluded mind. The concept will be seemingly 
powerful just in proportion to the singleness of its presentation 
to consciousness. While the mind sweeps a wide field of 
thought, it correlates the observed phenomena of its environ- 
ment and gives them something like their true proportion in the 
mental vision. But when the mental field becomes restricted to 
a single object, all true perspective is eliminated by the absence 
of comparison. Were it possible for the mind to fix attention 
absolutely on one object, expelling all associative currents, that 
object would become an isolated existence, only differentiated as 
being non-ego; and it would make up the entire objective 
universe for that particular mind. All comparisons being by 
hypothesis eliminated, the object would become absolute. 
Meanwhile the subjective universe—the ego—robbed of all its 
associative paraphernalia, and limited to the single percept, 
would dwindle to insignificance almost infinitesimal, not even 
amounting to real self-appreciation—since that implies a wide 
range of thought. Conversely the objective universe—which 
may be in reality a pin-point—becomes an infinitely large and 
infinitely powerful universe. 

Such would be the result were a truly concentrated loneness 
of thinking possible. But, of course, normally such concen- 
trated action of the mind could not be maintained. Associative 
currents would presently correlate the concept. ‘‘pin-point” 


-with other concepts and comparison would act as a magic wand 
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dethroning an infinite universe, ‘‘pin-point,” and leaving 
an insignificant finite object. But in the case of the dreamer 
and of the delusional insane, the associative currents may be so 
feeble as not to establish themselves, and in the one case for 
moments, in the other for days or weeks, the painfully concen- 
trated delusion may rule almost undisputed in the mind. 

The more usual victims of this permanent delusional condition 
are the anemic subjects of acute melancholia. But a similar 
line of experience may sometimes come during the depressed 
early stage of paresis, while the subject is apparently robust. 
In the latter case, a history of syphilis may usually be obtained, 
and it is reasonable to suppose that the patient suffers from an 


- endarteritis which shuts off the blood in part, and produces a 


condition of encephalic anemia, similar to that of the cachectic 
patient. _In the paretic, as every one knows, a subsequent 
condition of arterial dilatation, particularly of the cortical 
regions, leads to a change of feeling, a sense of well-being 
supplanting the depressed condition. In th melancholiac, 
under favorable conditions the bodily anemia is overcome, and 
with the return of general physical health the delusions fade 
away, a xsense of normal well-being returns, and the period of 
depression and delusion is remembered as a time of terror, which 
the patient often aptly likens to a hideous and half-forgotten 
dream. 

The salient feature of the conditions of mental aberration 
just considered is a maladjustment—a lack of proper codrdina- 
tion, between the mental processes. And this maladjustment 
resulted in a perverted judgment of the ego as to its own 
relation to its environment. In the nature of the case this must 
be so, since the ego, considered comprehensively, is the aggregate 
of the relations which are here maladjusted. These observations 
lead us, by antithesis, to a clear understanding as to what con- 
stitutes mental normality or sanity. If the kind of maladjust- 
ment that grows out of focalization of attention on one subject 
to the exclusion of correlated subjects is the salient point of 
departure from normality, then a wide sweep of the attention 
must be the criterion of sanity. And using ‘‘wide” in a 
flexible sense, this is strictly true. The eye must sweep a wide 
horizon and deep perspective in order to give us an accurate 
knowledge of our physical relations in space; and so the mind 
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must sweep a wide mental horizon and a deep mental perspective 
if it would gain a comprehensive and rational knowledge as to 
its relations to its environment. 

Excluding all rays of light except a narrow stream through 
a microscope, the eye may gain a certain knowledge that it 
could not otherwise obtain, but that knowledge would be 
absolutely useless did not the memory of wider visions step in 
and correlate the microscopic object with an infinity of other 
objects great and small. So in strictly mental vision, concentra- 
tion of thought on a single focus may bring out some idea that 
otherwise would escape attention; but that idea can never be 
regarded as sane or dependable unless it is at once correlated and 
compounded with the infinity of thought that at the moment 
make up the conscious and subconscious entity of the thinker. 
In the mental vision, as in the physical, the most active 
focalization must always bear upon a restricted area, which may 
lie in the foreground of the present, or, aided by memory, in 
the deep background of the past; but always the focal idea must 
be furnished with a deep and broad setting of penumbral ideas. 
The eye, which seems at a given moment to see only a single 
petal of a single flower, really sees that petal in its relations to 
other petals, to other flowers, to foliage, to an infinity of 
material things. And the mind which focalizes on the thought 
of that flower and seems absorbed in it, really has presented to 
it at the moment a host of vague concepts telling in the 
aggregate of the true personality of the ego. I cannot while 
awake and sane forget who I am and what I am, though I may 
fail to know where I am. | 

The very profoundest mind, and at the same time the one 
most eminently sane, is that which keeps constantly in view a 
very wide field of observations, and which is therefore able to 
constantly put its thoughts to the test of wide comparisons; 
while it is the essence of the insane mind to- think in imperative 
concepts and to ignore the broad fields of association. So long 
as the mind is able to weigh its concepts, to class and label them, 
to make them fit a proper niche in the chamber of aggregate 
experiences, so long it is sane mind. So long as it can balance 


its concepts, it is not an ‘‘unbalanced” mind. But when an. 


idea has come to assume undue prominence in the mind and to 
overbalance the correlative ideas, such isolated and accentuated 
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f ideas come to partake of a delusional nature. The idea may be 
in itself a perfectly rational and true concept, or it may be a 
distorted and illogical one; the essential point being the lack of 
coordination between this idea and correlative ideas. 

The presence of such a delusional concept may or may not 
coéxist with insanity. It would be a violation of the established 
usage of language to say that a race of people who believe in 
the divinity of a man—say Mahomet—are insane because of that 
belief, for such delusion is the established belief of the majority, 
and that fact constitutes its warrant as a standard of sanity. 
The presence of delusional beliefs is, therefore, by no means 
prima facie evidence of insanity. But, on the other hand, ill- 
codrdinated (that is delusional) ideas are never wanting in any 
given case of insanity. It 1s, as we have seen, the very essence 
of the psychic reduction which we call insanity to so limit the 
mental view and so distort its perspective as to give undue 
-prominence to certain data, and to unduly subordinate other 
data. So true is this that one might define insanity as a con- 


; i dition of the individual mind in which there are entertained 
delusional ideas which are not entertained by the aggregate con- 
i temporaneous mind, and which have a dominating influence over 


the conduct of the individual. I doubt not most alienists would 
demur to this proposition; but I unhesitatingly challenge any 
one to produce a case of insanity in which, on close analysis, 
delusional concepts as above defined do not appear. True it 
may be said that no mind gives an absolutely equitable 
interpretation to its experiences.’ But the delusional concepts 
of the relatively sane majority of mankind (referring now to the 
individual delusions, not to massed beliefs), do not for long have 
a dominating influence over their conduct.» They are usually 
capable of readjustment and of being made to approximate - 
normality. Just in proportion as they come to be incapable of 
such readjustment do they carry their possessor toward the realm 
of insanity. 

An absolutely sane mind would be one that adjudged with 
absolute accuracy the relative significance of all its experiences— 
whose mental vision, to use another figure, had been perfectly 
corrected for chromatic, spherical and all other aberrations, and 
whose channels of reception were absolutely clear. An 
absolutely chaotic mind, on the other hand, would be one that 
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saw everything in distorted proportions and failed to accurately 
adjudge any experience. Both these extremes are theoretical; 
we know nothing of the absolute in practice. But between 
these extremes are minds of all degrees of gradation. Those 
above a certain average degree of accuracy of codrdination, we 
call sane; those below this average, insane. The highest mind is 
that which sees at once widely, clearly and vividly. But it may 
often happen that a mind eminently well-balanced may see but a 
small field, or have no part of its field vividly outlined, and 
hence be the mind of a dullard. On the other hand, it may 
happen that an ill-coérdinated mind sees a part of its field in so 
intense a light that it is correctly spoken of as a mind of 
brilliancy and acuteness. In this rank. are to be found some of 
the great philosophers, most of the great religious teachers, the 
so-called idiots surants, and a large class of minds confessedly 
insane. Ntill lower lie the minds that conceive neither widely, 
clearly, nor vividly—whose view is both limited in range and of 
distorted proportions. Here, far from the realm of stable 
genius, and also distant from, though allied to the unstable 
genius, are found the minds of the great majority of the ingane. 
The latter class claim our deprecation, tempered with pity; the 
erratically brilliant class may dazzle and teach us, but cannot 
be accepted as a model or ideal; while the eminently stable class 
must ever be the criterion of the race, toward which our 
aspirations will point and toward which evolution will carry the 
race. 
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KIDNEY DISEASE AND INSANITY.* 


BY GEORGE T. TUTTLE, M. D., 
First Assistant Physician of the McLean Asylum, Somervilie, Mass.. 


The general opinion among writers has been that kidney dis- 
ease is rarely an important factor in the causation of insanity. 
Griesinger says+ ‘‘ Bright's disease, to which any etiological rela- 
tion to insanity could be attributed, is very rare in the insane.” 
Bucknill and Tuke{t would expect, as a matter of theory, that 
Bright’s disease might cause insanity, but they have not observed 
it. Savage§ reports a case, and in conclusion asks: ‘* Was 
the insanity due to the kidney disease primarily ?” Clouston, | 
however, describes the insanity of Bright’s disease as mania of a 
delirious kind, with extreme restlessness, delusions and absolute 
want of fear of jumping through windows, or other such actions, 
with remissions when the patient is quiet and rational. 

When it is considered how many people die from some form of 
renal disease, and how few of them present any symptoms that 
would warrant a diagnosis of insanity, we should be careful in 
giving it much importance as a cause. It is probable, however, 
that there are those whoze mental condition is in a state of so 
unstable equilibrium that the exhaustion from such a disease, 
and the poisonous effects of the retained products of retrograde 
metamorphosis of tissue, are sufficient to cause a true insanity. 
The following case may be an illustration: 

Female—Married, thirty-five, housewife. No insanity in her 
family. This was her first attack. There had been signs of 
chronic interstitial nephritis for a long time. Mental symptoms 
appeared five months before admission, when she had a convul- 
sion, followed by three days of stupor. Since then she was said 
to have been ‘‘ weak-minded,”’ and had had delusions, because of 
the painful nature of which there had been recurring periods of 
violence, lasting three or four days at atime. This excitement 
was apparently due to fear, as she often thought friends were 
*Read before the New England Psychulogical Soviety, December, 1891. 

+Sydenham Society Transactions, Mental Patnology and Therapeutics, p. 197, 1867+ 
+ Manual of Psycholozical Medicine, p. 594, 1879. 


§ Journal Mental Science, Vol. 26, p. 245. 
iClinicat Lectures on Mental Diseases, p. 595, 1883. 
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officers in pursuit of her. On admission to the Asylum she was 
in the last stage of chronic nephritis. There was a general 
edema of the subcutaneous tissue, of the lower lobes of the 
lungs, and considerable cardiac enlargement. Each examination 
of the urine showed asp. gr. 1,010 to 1,015, about } per cent. of 
albumen, and an abundance of hyaline and finely granular casts, 
The quantity of urine during the last eight days of life was 364, 
32, 264, 21, 205 and 144 oz. 

Most of the time she was simply stupid, for brief periods quite 
rational, again talkative and excited, manifesting delusions, all 
of which were characterized by fear of personai injury, e. g., that 
some one was trying to kill her; that people were under the bed; 
that the gas would explode; etc. She died in coma, after a hos- 
pital residence of nineteen days. An autopsy could not be 
obtained. 

The mental symptoms, so much more pronounced, and of so 
much longer continuance than the ordinary cerebral symptoms 
of chronic nephritis, make this a case of insanity. Coming on 
as it did in an advanced stage of one of Bright’s diseases, in the 
absence of other assignable cause, it is presented as an example 
of the insanity of nephritis. | 

While it may be true that in exceptional cases renal disease 
may cause insanity, the converse is much oftener true, viz., that 
certain states of mind may cause renal disease. Such states of 
mind are those of melancholy, with great anxiety and mental dis~ 
tress, extending over long periods of time. In the course of a 
series of examinations, attention was drawn to the frequency 
with which albumen and casts were found in the urine of cases 
of melancholia, especially if in great mental distress, who pre~ 
sented no other signs of renal trouble. 

The following cases were admitted to the McLean Asylum 
between 1886 and 1890: 

Case I. Simple melancholia—Widow, sixty-seven, house- 


wife. Mother was insane. She had had two previous attacks of 


melancholia, the first of fifteen, the second of sixteen months* 
duration. Each was characterized by brief periods of depression, 
alternating with comparative cheerfulness. Her husband died a 
year before this last illness, and she became increasingly melan~ 
choly, and was a prey to vague fears. She said that no one 
knew the torture she had endured in the past year; that she 


A 
it 
| 
it 
itt i 
a 
ai 
wa 
4 
| 
4 
¢ 
if 
t 
ia 
| 


4160 KIDNEY DISEASE AND INSANITY. [ April, 


wanted to die, but had not courage to use a revolver which was 
in the house. 

After admission she tried hard to appear cheerful, but 
needed frequent assurance that was doing well and would 
recover, and no doubt suffered what in a weaker woman 
would have caused more outward manifestations of distress. 
Like her former attacks, the last was characterized by three dis- 
tinct waves of depression, each of many weeks’ duration, with 
intervening periods of comparative comfort. There was a slow 
but steady gain in general health and weight, and she was dis- 
charged recovered after a hospital residence of one year. Every 
examination showed a pale, acid urine, sp. gr. 1,013, with a 
slight trace of albumen, an increased sediment containing hya- 
line, coarsely and finely granular casts, with an occasional renal 
cell adherent: Heart normal, except accentuation of aortic 
second sound. No «wdema of any part of the body was ever 
detected. 

_ One year later her son, who is a physician, reported a trace of 
albumen, but no casts; health good. This: last summer, four 
years after discharge, she was still well in body and mind. 

Case II. Melancholia — Widow, fifty-two, housewife. No 
heredity to insanity. She was usually well. A son was danger- 
ously ill with typhoid fever, and for nine weeks she was with him 
daily, going from a neighboring city to the hospital in all kinds 
of winter weather. Her anxiety was so great that she lost 
much sleep. She was at the menopause, and her distress of 
mind and over-exertion at this time of her life were supposed to 
be the cause of her mental trouble. She developed an indefinite 
anxiety, rather a sensation than a clearly defined idea, during 
the three months following her son’s illness. She showed the 
first signs of it in words to her friends about ten days before 
admission, expressing herself then as fearing that something 


serious was about to happen to some one of her family. She soon 


had more definite ideas: she had been cheated; everybody was 
conspiring to injure her; many robberies had been committed, 
with which she expected to be charged. All sounds were inter- 
preted as having some peculiar significance and to her harm; 
slept fitfully, with hypnotics; ate fairly; was said to have lost 
some flesh. 

She said that while at home everything she did appeared to be 
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wrong, or to cause injury to some one, and she came to the 
asylum that her acts might not be followed by evil consequences; 
but in a day or two it, was as bad as at home; everything she did 
was wrong. 

Her delusions became more distressing. She took as little 
food as possible, because she ‘‘ would be eating the bodies of her 
nearest friends.”” Was removed after seventeen months, while 
in this state of mind, to try the effect of change. 

Examinations of the urine showed a sp. gr. varying from 
1,012 to 1,027, a trace of albumen, a few hyaline and finely 
granular casts, and calcic oxalate crystals. Heart sounds normal, 
except for a systolic murmur heard best at the base. No @dema. 

It was reported by a physician, one year later, that she had 
improved very much mentally, and that there was no sign of 
renal disease. 

Case III. Mania, with distressing delusions—Married, forty- 
two, housewife. No insanity in her famly. Was of a very 
nervous temperament. Had had two previous attacks, similar 
to this but not as severe, from which she, recovered at home. 
The first occurred about five years before, and lasted a week or 
two; the second a year before this, and lasted a month at least. 
She was mentally depressed for a few weeks the summer before 
admission. Her married life had been full of painful experi- 
ences, because of the conduct of her husband, who left her a 
year before, under the most distressing circumstances. It was 
thought that the immediate cause of the present attack was fam- 
ily and business trouble. After such trouble she took her bed, 
two weeks before admission, utterly prostrated. As in each of 
her other attacks she soon developed false sight and hearing; had 
delusions that people were setting fire to her house; that there 
was a conspiracy against her; that papers were signed by occu- 
pants of her house, charging her with various crimes; etc. What- 
ever of depression she manifested was secondary to such delusions. 
She became so much disturbed that she could not as before be 
taken care of at home, and was removed, first to a general hos- 
pital, where she remained four days. She had paroxysms of 
violence; was at times incoherent, frenzied and suicidal; slept 
only with hypnotics. 

On admission to the asylum she was in a state of considerable 
excitement. She soon mistook the nurses for people of her 
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acquaintance who were acting as spies. She had quite constant 
false hearing—people up stairs were reading telegrams about 
her; there was a conspiracy to sell her house, and take all her 
property; ‘‘ they” were about to publish an article in the news- 
papers, making all sorts of accusations against her; her food was 
poisoned; etc. She was in great distress of mind, and showed it 
by her restlessness, flushed face, and mouth so dry that she 
could scarcely articulate. Sleep was gained only with hypnotics. 
This condition continued for a month; after that she gradually 
improved, and one morning suddenly realized that she had been 
sick, and that the voices she had heard were not real. She was 
discharged recovered in two months. 

Repeated examinations of the urine showed the daily quantity 
to vary from 30 to 50 oz., the sp. gr. from 1,012 to 1,023. There 
was always a slight trace of albumen, and a few hyaline, gran- 
ular, and occasionally epithelial casts. There was no wdema. 
There was a doubtful apex systolic murmur, not transmitted; 
no cardiac enlargement. There has been no opportunity for 
urinary analysis, but five and a half years later she was appar- 
ently in good bodily health. 

Case IV. Mania, with distressing delusions—Married, thirty, 
housewife. A maternal cousin was temporarily insane. She 
was naturally very nervous, and liable to faint from slight 
causes. She had borne four children, the youngest four and a 
half months before admission. All the labors were normal, and 
no mental trouble had followed the others. On retrospect, her 
friends thought she had been at times ‘‘peculiar”’ since the 
death of a child, two years before. She made statements about 
her children and the neighbors that were highly improbable. 
Her delusions about the neighbors were those of persecution of 
herself and her family. Nothing attracted much attention, 
however, till about a month before admission, when, because of 
these delusions, she became excited, and had been more or less 
so ever since, sleeping only with the use of hypnotics. She gave 
the most conclusive evidence of illusions of hearing. 

After admission she remained in about this condition for three 
and a half months,—somewhat confused, walking about from 
place to place, looking for the people whose voices she heard; 
sometimes noisy, usually not; eating when urged, but sparingly; 
sleeping with hypnotics; always, when awake, in a state of great 
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agitation and distress of mind. The pulse varied from 80 to 
110, the temperature from 98° to 100° F. 

Examinations of the urine showed sp. gr. 1,008 to 1,025. 
Urea sometimes increased and again diminished, a trace of 
albumen, hyaline, granular and epithelial casts, free blood and 
renal epithelium. There was oedema of ankles. Heart sounds 
were normal. In three months she began to improve in her 
mental condition; the cdema disappeared, and most of the 
casts. The mental gain was not all that could be desired, for 
she still had false hearing when taken, at the expiration of nine 
months, to an asylum in another part of the country. There 
was also a trace of albumen, and an occasional cast. 

Fifteen months later her husband reported that she was well 
mentally, and that there was no evidence of renal disease. 

Case V. Simple melancholia—Married, fifty-eight, house- 
wife. Maternal grandmother, uncle and aunt were insane. The 
sickness and suicide of this aunt was a great strain upon her. 
Her husband had been an invalid for years. When well she 
was a bright, active, cheerful woman, who took an interest in 
many things. This was her first attack of mental disease, and 
was of one year’s duration. She had depression of spirits, 
decrease of the power of voluntary attention, morsid appre- 
hension, and was suicidal. Her morbid apprehension was 
chiefly concerning herself. At one time she expected to be 
paralyzed, afterward she had dimness of vision and feared she 
was becoming blind. Her eyes had been twice examined by an 
eminent oculist, who found no organic change. Latterly she 
lost somewhat in self-control and ta!ked more of suicide. Slept 
poorly. Bowels constipated. Some loss of flesh---weight 109 
pounds. Heart and lungs apparently normal—slight oedema at 
night over tibie. Pulse, 80 to 90; temperature, normal. 
Urine, 124 to 15 oz. in twenty-four hours; sp. gr. 1,020 to 1,025; 
urea, less than half the normal amount; a trace of albumen, 
and in the sediment calcic oxylate and calcic phosphate crystals, 
hyaline and coarsely granular caste and free renal epithelium. 
~The treatment was rest, massage, a liberal diet, more liquids 
than she bad been taking, tonics and laxatives, no hypnotics, 
and all the moral treatment that could be brought to bear. In 
three and a half months she had gained about fifteen pounds in 
flesh, had lost all dimness of vision, and was entirely recovered 
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of her melancholy.. The wdema had disappeared. The urine 
had steadily gained in quantity from 124 to 324 oz. daily; urea 
had increased to the normal amount; the albumen was gone; 
and in the last analysis only one hyaline cast was found. She 
is now, after nearly a year, apparently well. ; 

Without reporting more cases at length the following table is 
given, which shows results of urinary analyses in two hundred 
cases of women—consecutive admissions. It will be observed at 
once that a large proportion of the whole number had albumen 
and casts, 27.5 per cent.; also that a still larger proportion had 
albumen alone (accidental albuminuria), 32 per cent. As would 
be expected from what has been said, cases of anxiety and dis- 
tress of mind show a much larger proportion of renal symptoms 
than cases of ordinary mania. Melancholia and mania with 
distress have albumen and casts in 47.9 per cent., while ordinary 
mania in only 14.3 per cent. Cases of other forms of insanity 
are too few to make percentages of any value. Both the heat 
and nitric acid tests were used in each case. 


SUMMARY OF THE ANALYSES OF THE URINE IN Two HuNpDRED CONSECUTIVE 
OASES IN THE FEMALE DEPARTMENT OF THE MCLEAN ASYLUM. 


ig.) | si le g 

Melancholia, ....... | 65 27/15] 1/22) 25) 19!) 4| 1/18/1415) 43 
Mania with Distress; 8 0; O| 8' 7i 3) 5 
| | 1 | 28 8! 3! 38 | 2161111) 36 
Dementia, ......... 119; 1} 9] 1] 1] 2} 1/0448 8 
Delusional Insanity, 18 2, 3) 0/13) 2| =| 0/0311) 5 
General Paralysis,... 10, 4;.5; 0 1] 3) 2 4 
Neurasthenia,...... 10, 2} 4] 0; 4] 1 | 5& 
Fixed Ideas, ....... | 1] 1] 17 1/1/9000 8 
Hypochondria, ..... | 2/ OF; 1] 1] O} Oj O 
Totals, .. ..200 55 | 64 40! 15 | 353/4037) 108 


It is difficult to give a satisfactory theory in explanation of 
the renal symptoms in this class of cases, but in the absence of 
other more manifest cause it is highly probable that the mental 
condition is primarily concerned. Patients in such a state of 
mind are poorly nourished as a rule, and all the bodily processes 
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are on a low plane, as is indicated by digestive disturbances, loss 
of flesh, and subnormal temperature. Assimilation is not 
complete, elimination is less active and a partial auto-intoxication 
results.* The blood from its excess of waste matter irritates 
the kidneys. Confirmatory evidence of the correctness of this 
theory is found in the fact that bile, oxalic acid, urie acid, and 
sugar in the urine frequently cause albumen and casts. 

It is probable, however, that the disturbances in the circula- 
tion of the blood play quite as important a part. Increase in 
the quantity of urinary excretion under the influence of the 
emotions is a matter of the most common observation: a full 
bladder after a lively activity of pleasurable emotions or of stress 
of mind is a frequent occurrence in healthy people, and it is also 
symptomatic of the abnormal emotional state of the hysteric. 
Nervous states may cause also a diminution or even, for short 
periods, suppression of the urine. The composition also may 
vary under psychical and nervous influences, and among other 
changes most authors recognize a nervous albuminaria produced, 
perhaps like the changes in quantity, through the vaso-motor 
nerves of the kidney. Cowlest has shown the dependence of 
worry as a mental symptom upon neurasthenic conditions, 
and, when this mental state is once established, whether its 
initial cause be physical or psychical, its counter effect through 
the influence of painful emotions upon the circulation and 
nutrition. Such well recognized effects of mental states upon 
the bodily functions lead to the conclusion that changes in the 
blood itself and in its circulation in the kidneys are the 
elements, themselves depending on the mental state, which may 
possibly explain the renal symptoms in the class of cases under 
consideration. 

Such a cause of kidney disease is recognized by nearly all 
writers and emphasized by a few, but the most pass it by with 
brief mention. Purdy{ speaks of mental influences as favoring 
the production of chronic interstitial nephritis. T. Clifford 
Albutt§ in a paper on ‘‘ Mental Anxiety as a Cause of Granular 


*See study of the relation of auto-intoxication to neurasthenic conditions and 
their mental symptoms.in the Shattuck Lecture for 1891, by Edward Cowles, M. D., 
Boston Med. and Surg. Journ., Vol. 125, p. 97. See also his article on The Mechanism 
of Insanity, Amer, Journ. of Insanity, July and October, 1891. 

+ Loc. cit. : 

+ Bright’s Disease and Allied Affections of the Kidneys, p. 142, 1886. 

British Med, Journ., 1877. 
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Kidney,” gives to ‘“‘mental anxiety and prolonged distress 
a high if not a chief place.” He says it is ‘‘ impossible to prove 
this by reading cases, and the opinion must stand or fall by the 
general voice.” He had notes of thirty-six cases, and in twenty- 
four there was a marked history of mental distress, or care, or 
both. He gave no theory in explanation, but merely said, 
‘‘concerning the connection of depressing passions with 
granulation of the kidney I offer no opinion.” 

Dickinson* gives as one of the causes of granular degenera- 
tion of the kidney ‘‘ prolonged mental disturbance, anxiety or 
grief.”” ‘*This cause of the disease,” he says, ‘‘is perhaps 
problematical; the mode of its operation is not obvious, but 
must be surmised as through-the nervous system. A lowering 
of nervous force is to be recognized as at least predisposing to 
every form of albuminuria. I have seen so many instances in 
which granular degeneration has been immediately sequent upon 
trouble that in the absence of other causes I am fain to conclude 
that mental conditions are sometimes concerned in its pro- 
duction.” 

Savage+ says ‘‘ Domestic trouble, so called, is one of the most 
far-reaching of morbid actions. The appetite is impaired, 
digestion fails, sleep is disturbed, respiration is no longer regular 
and quiet; the pulse becomes hard, the tension being high. 
The more the development of such conditions is watched, the 
more one is convinced that grave nutritional changes are going 
on. Iam convinced, with Dr. Sutton of the London Hospital, 
that this condition may readily pass either into Bright’s disease 
or insanity, and I would look upon the degree of tension in the 
whole body as the dangerous element to be considered.” 

Albumen and casts have been found so often in these cases 
that a leng continuance of agitated melancholia without such 
symptoms is unusual. Whatever the cause, it evidently operates 
to produce a change in the kidneys, as is shown by the albu- 
minuria lasting for months and the presence of casts—not only 
hyaline, but granular and epithelial as well, with cdema in 
some of the cases. 

It is an eminently practical question whether this is merely a 
temporary affair from which the patient will recover if its cause 


* Treatise on Albuminuria, p. 108, 1881. 
+Insanity and Allied Neuroses, p. 44, 1884. 
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ceases to operate within a reasonable time, or whether it is the 
beginning of one of the forms of Bright’s disease, which years 
afterward may result fatally. A decision of this question will 
take a long time and careful observation. The renal symptoms 
usually subside as the mental condition improves, and in a few 
cases it has been possible to observe their complete disappear- 
ance, but one of the earlier cases still has albumen and casts at the 
end of six years, though apparently well in body and mind. At 
this stage of my observations I am inclined to expect a recovery 
if the mental condition be of reasonably short duration, not 
giving time for a serious organic change in the kidneys. If, 
however, the cause operates for a long period of time the most 
serious consequences are to be feared. So much is said now of 
albuminuria in healthy people, ascribed to various causes, that 
perhaps there is danger of considering its presence of compara- 
tively slight consequence. Albumen is not a normal urinary 
constituent and its presence for any length of time is a serious 
symptom. Indeed it is quite possible that some of these cases 
are in an early stage of Bright’s disease. 

If kidney disease is a common sequent to anxiety we have a 
most important element, which is often added to other well 
recognized causes, in the hurry and bustle, cares and troubles 
of modern life; and we certainly ought to find it in melancholia, 
for no real distress of mind can exceed that which accompanies 
and is symptomatic of this form of insanity; and, furthermore, 
it would be expected that Bright’s disease in the later stages 
would be found with considerable frequency among the insane. 
On this last point there is no agreement among authors. Grie- 
singer has already been quoted as against its frequent occurrence. 
Blandford* says ‘‘There is little to be said concerning the 
kidneys. In the pathology of commencing insanity they play a 
very unimportant part, and even after death they are not often 
found diseased. Acute renal disease with albuminuria and 
dropsy is decidedly rare among the insane.” 

Bucknill and Tuket+ say ‘‘The kidneys are remarkably free 
from disease in all the forms of insanity, and the changes which 
give rise to albuminous urine are especially rare in them. We 
have only met with three instances of decided Bright’s disease 


*Insanity and its Treatment, p. 79, 1877. 
tOp. cit., p. 594. 
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among the insane; and upon inquiry in other asylums we have 
found that the experience of others has been of a similar 
nature.” 

Sankey,* however, frequently found kidney disease in his 
autopsies—adhesion of the capsule in nearly one half the cases, 
and in a large number abundant evidences of disease, atrophy 
of the cortex, fatty degeneration, waxy disease and general 
atrophy. 

Howden of the Montrose Asylum reports kidney disease in 97 
out of 235 autopsies, or 41.3 per cent. 

In Dr. Fisher’s report of the Boston Lunatic Hospital for 
1886 is to be found a most interesting tabulation of 68 autopsies 
made by Dr. Gannett. Some form of disease was found in the 
kidneys of 29 or 42.6 per cent. This excludes simple congestion 
or injection, atrophy, tuberculosis and cysts, and includes three 
cases of chronic passive congestion which would probably have 
caused albumen and transparent, perhaps blood casts. It will be 
observed that it is practically the result obtained by Howden in 
a larger number of cases. 

By the courtesy of Dr. Rowe, Superintendent of the Boston 
City Hospital, there were taken from the records the results of 
sixty-eight consecutive autopsies, also by Dr. Gannett, and 
kidney disease was found in thirty-eight, or 59.9 per cent. 
Many of the patients in the general hospital died of acute dis- 
ease with high temperature, giving a large proportion of cloudy 
swelling, twelve of the thirty-eight being instances of this 
change; while in the autopsies at the Bostun Lunatic Hospital 
cloudy swelling was found in only two cases. Excluding the 
cases presenting this change, evidences of renal disease were 
found in 39.7 per cent. of the autopsies in the asylum, and in 
38.2 per cent. in the hospital. This comparison is manifestly 
to the disadvantage of the asylum from this point of view, 
because so many cases in the general hospital are primarily 
treated for renal disease. In twenty autopsies by Dr. Gannett 
at the McLean Asylum, disease of the kidney was found in 
five. 

An obvious criticism of these results is that the number of 
cases is too small to be of much value, but they would appear 
sufficient to prove that renal disease is much more frequent 
among the insane than authors have commonly thought. 
*Lectures on Mental Disease, p. 241, 1884. 
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Conclusions : 


First. Chronic nephritis is sometimes the cause of mental . 


aberration, which may be called insanity. 

Second. Long-continued anxiety may cause albumen, hyaline, 
granular, epithelial and blood casts in the urine, with accom- 
panying oedema in some cases. 

Third. This kidney affection may be temporary, disappearing 

’ when the cause is removed, or, the cause persisting too long, may 
become chronic renal disease. 

Fourth. Contrary to the opinion of many observers, disease 
of the kidneys is quite common among the insane. 
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THE BICHLORIDE OF GOLD CURE FOR INEBRIETY. 


BY H. M. BANNISTER, M.D., 
First Assistant Physician, Illinois Eastern Hospital fot the Insane, Kankakee, Ill. 


Within the past eighteen months public attention has been 
especially drawn to the subject of the treatment of inebriety, 
through the claims and advertisement in the public press of a 
so-called new method of treatment, which, according to the 
statements of its advocates, is one of the greatest discoveries of 
the age. A little known prairie village in Illinois and a hitherto 
undistinguished local practitioner of medicine have obtained 
through it a national, if not a yet wider fame, and there have 
started up numerous branch establishments in various parts of 
the country to extend the benefits of the cure and enrich the 
coffers of its proprietors. The suppression of inebriety and the 
reform of inebriates are matters of such importance in a social 
and political, as well as in a medical point of view, that it is no 
matter for surprise that the public interest has been thus 
aroused, and a phenomenon, such as is presented by the Keeley 
‘cure, which offers certain points of interest entirely apart from 
its professions and its reputed success, is not unworthy of. 
notice, notwithstanding its irregularity in a strictly professional 
point of view. 

That the whole thing is entirely irregular in the point of view 
‘of professional ethics is certainly beyond question. The remedy 
is claimed to be an absolute secret, which the discoverer, while 
‘claiming that it is an inestimable boon to humanity, refuses to 
give to the world. Its claims are not modest or of the character 
that would be considered legitimate in scientific medicine. I 
have before me the label from one of the bottles sent out for the 
treatment of the morphine habit, on which I read: ‘A tested 
and infallible remedy, discovered by Dr. Leslie E. Keeley, 
Dwight, Ill., * * * the only known medical agent that will 
effectually and forever break up the opium habit in all its forms.” 
‘Sold only in companion bottles. Price $10 the pair.” In 
this it is no better than the great mass of irregular, advertis- 
ing, secret proprietary medicines; only more extravagant in its 
price and in its claims than many of them. 


| 


1892. ] BY H. M. BANNISTER, M. D, 471 


Notwithstanding all this, there is much that is worthy of 


attention in this treatment. As regards the constitution of the - 
_ remedy or remedies not much is absolutely known—at least, not 


to the general medical public. Some analyses have been 
published, but their accuracy has been denied by Dr. Keeley. 
It is quite probable, however, that it contains besides the 
chloride of gold and sodium, (though this was not reported in 
all the analyses above mentioned,) nitrate of strychnia and some 
mydriatic, such as atropine or hyoscine. The secret, it is 
claimed, is the eliminant that enables the salt of gold to be 
employed with safety to the patient. Since chloride of gold, 
properly used, is not necessarily a dangerous remedy, this may 
not seem important, but, with the wholesale methods of treat- 
ment employed at Dwight, something of the kind may be of 
advantage. The methods there followed, with the numbers 
treated, must necessarily be of a wholesale character, and not 
much individual or discriminating attention can be given to the 
great mass of those who come for the cure. The great number 
of those who treat themselves at home with the bottles of 
medicines sent out at nine dollars the pair, should also be taken 
into consideration. 

It is said that at Dwight between six hundred and one 
thousand men receive their hypodermic injections, from three or 
four operators, four times a day, and that they pass through 
their hands at the rate of several each minute. Only the most 
casual and slight examination can be given on these occasions, 
and if the drugs employed are specially powerful or dangerous 
it would naturally be expected that unfortunate accidents might 
easily occur. It is quite possible that the quantity of any 
powerfully acting ingredient in each injection is very small, and 
that any real effects of the medicine are obtained by the 
frequency of the dose—a sort of continuous medication being, 
in fact, employed, and that in this way some of the apparent 
dangers are avoided. Besides the hypodermic injections, it must 
be remembered bi-hourly administration of an internal remedy 


is required of the patient, so that by regulating the strength of 


the doses there is ample opportunity for saturation of the 
system to any extent that may be considered desirable. 

The effect of the drug on the system, from some accounts, 
appears to be quite marked. There is in most cases, according 
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to the testimony of those with whom I have conversed, and 
according to some printed accounts of the Dwight cure, @ 
decided embarrassment of vision and a loss of memory for at 
least a few days after beginning the treatment, and some have 
also testified to a temporary abolition of sexual power and 
desire. One ex-patient from Dwight stated to me that accord- 
ing to his best knowledge and belief, his mind must have been 
almost a perfect blank for two days, that he knew nothing of 
his past life and very little of what was going on about him, 
and that he must have lived, as it were, automatically, taking 
his meals, sleep, and medicine as he saw others do. There are 
numerous attendants connected with the cure who can look after 
such cases as these and others who may require attention. The 
patients are also said to be very helpful to one another; in fact 
one of the most striking features of the place is the general 
enthusiasm and good feeling that prevail among them. As one 
of them, a very intelligent gentleman, who was quite capable of 
judging and discriminating in these matters, expressed it, ‘‘the 
whole atmosphere of the place was that of a camp-meeting or a 
revival,” and to this he was inclined to attribute a large pro- 
portion of the good effects of the treatment. Naturally every- 
thing that can be done is done to encourage and keep up this 
feeling, and I have no doubt that whatever good effects the 
medication may have in temporarily allaying the morbid appetite, 
any genuine success of the cure in reforming drunkards must 
be attributed to the associations, mental suggestion, and mental 
expectation thus afforded. The patients are, as a rule, prepared 
for the influences of the place; the majority go there voluntarily 
with a desire, or at least a willingness, to be relieved of their 
evil habits and with faith that they will obtain relief. This 
constitutes more than half the cure in any case. It is just pos- 
sible that the medicines given may have an effect on the nervous 
system, rendering it more impressible to the influences and 
associations of the surroundings, or that they may even directly 
affect the mental condition. Chloride of gold is said to 
stimulate the brain and to produce marked mental exhilaration, 
and there is just a suspicion of a sort of auric intoxication in 
the mental conditions so generally observed in the patients of 
the bichloride of gold cure. There is, however, no certainty of 
this; and as no other ingredient of the secret remedy has been 
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given to the public, we can say even less as to the effects of 


‘other drugs it may contain. 


As far as the benefits of the Keeley cure are concerned, the 
answer to the question, What good does it do? must be sought 
for in some sort of statistical estimates of the number of 
reformed individuals that comprise its results. It is evidently 
impossible to make any even approximately accurate conjecture 
of this figure. Dr. Keeley himself declares that ninety-five per 
cent. of those that pass under his treatment are permanently 
cured and do not relapse into drunkenness. This may be taken 
entirely as the estimate of an interested party; and, indeed, con- 


sidering the claims made by his supporters, in his circulars, and 


on his labels, it is perhaps more surprising that he admits five per 


cent. of relapses than that he claims ninety-five per cent. of 


success. An infallible remedy should have no failures. Leaving 


entirely out of the question, however, the fact that an abstinence 


from drink forafew weeks or months, or even ayear, cannot be con- 
sidered a permanent cure, (many a hopeless periodical drinker 
has a cycle as long or longer than this,) and that, as yet, 
sufficient time has not elapsed to fairly test the matter, it is 
impossible to see how anyone can follow the careers, even for a short 
time, of all those that have tried the Keeley cure. The average 
period of treatment is said to be about four weeks. Therefore 
the whole patient population of the establishment must change 
about once a month. They come from every portion of the 
country, and it is only fair to presume that a very large propor- 
tion of the whole number pass out of mind as they pass out of 
sight. Besides this, the failures would naturally be the last to 
report themselves. Amongst the few graduates of Dwight of 
whom I have had any personal knowledge, aside from a certain 
number (of mostly relapsed cases) with whom I have become 


acquainted as taking a post graduate course in the asylum with 


which I am connected, a much larger proportion of failures 
have occurred than that admitted by Dr. Keeley. It is hardly 
fair, however, to place the small number with which I am 
acquainted against the general average. Allowing that fifty 
or even twenty-five per cent. are permanently cured of the 
drink habit, and that these could probably not have been 
reached in any other way, it cannot be denied that good has 
been accomplished. I believe that these figures will in the end 
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be found to be much more nearly correct than the estimate made 
by Dr. Keeley. 

It would be perfectly fair, if it were practicable, to make here 
a comparison between the results of the chloride of gold cure 
and those of any one of the temperance revivals which we have 
all observed in different parts of the country. In making such 
a comparison it would be necessary to equalize the conditions by 
eliminating the hopeless sots and dipsomaniacs that Dr. Keeley 
excludes from his cure. The comparison can better be made 
a few years from now, and, if it ever can be made approximately, 
for that is the best that can be expected, I doubt whether the 
general result will be any more favorable to the Keeley cpre 
than to the other. Of course this is only an estimate, but I think 
it is a reasonable one. Society is full of reformed drunkards 
who have broken themselves of their evil habits entirely from 
moral impulses. 

The evils of the Keeley cure are, in my opinion, first, that it 
is irregular, and depends to a certain extent on secrecy and 
mystery. Dr. Keeley himself is reported to have said that if. he 
should give his secret to the world it would lose its value. This 
is true, perhaps, in a sense in which he did not intend it. 
Already there are starting up new cures which claim equal infal- 
libility, and there will probably be a multiplicity of these in the near 
future. Secondly, the necessarily wholesale and indiscriminate 
character of the treatment. If the remedies are powerful 
enough to derange the nervous system to the extent evidenced by 
the disorders of vision and of memory which are stated to 
accompany the treatment, it would be considered very bad 
medical practice to dose hundreds at once so far as to produce 
these derangements, without at least such careful and frequent 
examinations as would insure against any possible physical con- 
ditions existing that would contra-indicate it. This seems to be 
impossible with the methods employed at Dwight. 

If, on the other hand, the remedy is absolutely harmless, as is 

claimed, in a recently reported interview, by its discoverer, it 
makes but little difference how it is administered. It is 
difficult to see how this can be the case, if it contains any 
quantity of chloride of gold or other active drug; but, with a 
remedy thus claimed to be a secret, it cannot of course be stated 
positively what are or will be its effects. 
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Another possible evil effect of the Keeley cure, that occurs ta 


me, is the lessened estimation in the public mind of the value of. 


moral influences in the reform of habitual drinkers, if the 
popular faith is pinned on drugs, and the evil of intemperance 
is considered an ailment to be treated and cured by secret or 
proprietary medicines. One of the most powerful and important 
agencies of reform, the moral sense, is ignored or disparaged. 
While inebriety in later and more advanced stages, and in its 
hereditary form, may properly be called a disease, and too 
frequently a hopeless one, the habit of drinking to excess and to 
the damage of the individual is not necessarily to be considered 
as anything other or more than a vice for which the individual 
is morally responsible. In my opinion, the only chance of 
reform in many cases of apparently hopeless inebriety is through 
some powerful stimulus of the higher nature, such, for example, 
as religious conversion, which is not to be brought about by 
internal and hypodermic medication. A dependence solely on 
physical means can have in these cases only a disastrous effect. 
It is probable that this view of the case is not entirely ignored 
by Dr. Keeley, but there is a tendency on the part of many of 
the public to accept too readily whatever may appear to palliate 
the offence of drunkenness, and the disease theory of inebriety 
is eagerly adopted. 

In conclusion, I would say that we can welcome any good 
that the Keeley cure can produce without endorsing its methods 
or accepting its extravagant claims. While it is a possibility 
that the remedies used have some effect in removing or alleviat- 
ing the thirst for drink for the time, the real cure depends 
entirely on the will power and good intentions of the patient, 
which are fostered and strengthened by the associations of the 
place. These alone are the real remedies for inebriety. 
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MHCHANICAL RESTRAINT IN THE TREATMENT OF 


THE INSANE. 


BY W. L. WORCESTER, M. D., 
Assistant Physician, State Lunatic Asylum, Little Rock, Arkansas. 


Notwithstanding all the free discussion of this question for 


‘many years in professional meetings and journals, and in the lay 


press, by alienists, neurologists, general practitioners, philan- 
thropists and cranks, it is evident that unity has not been 
reached, either in faith or doctrine, among those who are 


-engaged in the care of the insane. An article, by Clark Bell, 


Esq., published in the Medico- Legal Journal, |December, 1891, ] 
revealed the fact that, while several superintendents of hospitals 
for the insane who had been consulted by the writer condemned 
the use of mechanical restraints utterly, and in all cases the 
decided majority believed it to be not. only allowable but bene- 
ficial under certain circumstances, and doubtless, if all the 
facts were known, the divergence in practice would be found to 
be quite as great as in theory. It would seem difficult to say 


anything new on a subject worn so threadbare as this, and I 


have no expectation of bringing forth anything original; but in 
reading the article above referred to I was struck with what I 
have noticed before in discussions of the subject—a tendency, 
whichever side of the question was taken, to deal entirely in 
generalities. It has occurred to me that, in this as in other 
matters, histories of concrete cases might have a certain advan- 
tage over a discussion of abstract principles. My object, in this 


article, is to illustrate the conclusions to which I have come in 


an experience of fourteen years among the insane, by giving 
some of the facts which have led me to them. 

Notwithstanding the want of complete agreement, I think it 
may be safely said that certain facts bearing on the question are 


-established beyond reasonable doubt. Among them may be 


mentioned the following: 
1. Institutions for the insane can be conducted with a very 
great measure of success without the employment of mechanical 


_restraints in any form. 


2. Ina great majority of the cases in which, until recently, 
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mechanical restraints were, by common consent, held, to be 
necessary, experience has shown that the ends which were 
thought to justify their use can be better attained by other means. 
Employment, amusement, the removal of causes of irritation, 
combined with watchfulness, patience and tact on the part of 
attendants, are, in the great majority of cases, better safeguards 


against violent and disorderly conduct than straps and straight-. 


jackets, and the habit of dispensing with coercive measures 
cultivates the ability of managing patients without them. 

3. Inacertain small proportion of cases such measures as 
are indicated above are unavailing. No one, I presume, would 
expect to control a patient in epileptic furor, or in the raptus 
melancholicus, by moral suasion. In such cases, apart from 
mechanical restraints, there are three classes of expedients 
that can be adopted to check the mischievous activity of our 
patients, namely, manual restraint, seclusion, and the adminis- 
tration of sedative drugs. 

My own views on the subject were formed during my residence 
in the Michigan Asylum for the Insane, and subsequent 
experience has not materially modified them. My stay in that 
institution may be divided, with reference to this matter, into 
two nearly equal periods. At the beginning of my service, in 
1878, and for about five years subsequently, restraining apparatus 
was kept on all the wards; attendants were allowed considerable 
liberty in its application, and there were few wards in which it 
was not in pretty constant use. I may say that during this 
period I was convinced that a much smaller amount would have 
answered the purpose quite as well, and used it in many cases in 
which I should have dispensed with it if the.matter had been 
left to my judgment. * 

In the winter of 1882-3, if I am not mistaken, the first 
systematic and general effort was made throughout the institu- 
tion to determine how far such measures could be dispensed 
with without detriment to the patients. Success with some very 
unpromising cases stimulated to increased effort; a spirit of 
‘emulation was aroused among attendants and physicians; if one. 
attendant failed, another was tried, and, although restraints 
were at no time entirely abolished, I think I am justified in say- 
ing that, during the last four years, they were’not used in any 
case in which the experiment of dispensing with them had not 
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been thoroughly and faithfully made. I therefore feel myself 
competent to speak from experience of both plans, although I 
am aware that some of the enthusiastic advocates of non-restraint 
deny that it is possible for any one who is not unconditionally 
committed to that system to be a competent judge. 

So far as the experiment was carried, the beneficial effects of 
the change far exceeded the most sanguine expectations of those 
who conducted it. The improvement in the quiet, order and 
cleanliness of the wards was very s:riking. Acts of violence, 
instead of becoming more frequent, as had been feared, became 
much rarer; seclusion and ‘‘chemical restraint’ were less 
frequently employed, and it was found practicable, even on the 
worst wards, to do much more in the way of furnishing and 
decoration, to make them attractive, than had been thought of 
in the days when the violent and destructive impulses of the 
patient had been habitually held in check by mechanical means. 
The confined ‘‘airing courts,” in which the more excited class 
of patients had taken their exercise, were torn down; the doors 
of a number of the wards were left open during the day, and 
the rooms at night. Some of the most violent, destructive and 
filthy patients were transformed into industrious workers, others 
into quiet, orderly and contented members of the household. 

In some cases, however, the plan of non-restraint, considered 
- as a means of promoting the comfort and well-being of our 
patients, proved a failure in our hands. I will give brief 
accounts of a few such casts, including some that have been 
under observation in this institution. 


I-PERSISTENT VIOLENCE AND DESTRUCTIVENESS. 


An elderly woman who had been constantly restrained for a 
number of years, on account of violent and destructive pro- 
pensities, was taken in hand. after all other restraints had been 
abolished on her ward. For more than two months, during the 
greater part of which time she had a special attendant, she 
turned the ward iopsy-turvy. She was usually good-natured 
unless interfered with, but was in constant motion, disarranging 
everything movable, interfering with other patients, and always 
ready for a fight if checked. Frequently she would assault 
attendants or patients without warning or provocation, and . 
apparent!y without any personal malice, merely out of mischief. 
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On one occasion she seized her attendant by the ears and bit her ba: 
nose severely. Fortunately most of her incisor teeth were gone, 2 
otherwise she would doubtless have performed an amputation. 
A few minutes afterward she told the attendant she did not | 
know why she did it. She was also much addicted to exposing 
her person. During the time of the trial not the slightest: 
improvement took place in her habits. She was absolutely 
indifferent to the restraints, neither showing any satisfaction at. 
their removal nor any annoyance when, after what was thought. | 
to be a sufficient trial, their use was resumed. t 

A young woman, at present under my care, seems, most of 
the time, entirely indifferent to her surroundings, but will i 
frequently make sudden and unprovoked assaults on any one i 
who happens to be near. She springs up, strikes, and it is all 
over before any one can reach her. After persevering and 
entirely fruitless efforts to improve her habits in this respect, 
she was restrained by a loose belt and wristlets. She never 
showed any reluctance to wear them, and I am unable to see 
that they interfere in the slightest degree with her comfort. 
The only noticeable difference is a conspicuous absence of the i 
black eyes and swollen noses which formerly, for weeks at a 
time, adorned the countenances of her fellow-patients. 

In such cases as the foregoing, no improvement can reasonably 
be expected from restraints, any more than from other means. 
They are simply, under the circumstances, the most efficacious 
and humane means of preventing injury. There are, however, 


——— 


cases in which they are a most valuable aid in combating vicious " : 
propensities and forming habits of self-control. _ 
A male epileptic—a: very large, powerful man—was in the .—orvwxe 


habit of persistently tyrannizing over the other inmates of his 
ward, knocking them down on the slightest provocation. 
Expostulation did no good, and interference came too late. He 
was finally informed: that such conduct must and would be 
stopped, and that on:the next repetition of it he would be put 
in restraint. The opportunity came within a few days. The 
muff was applied and worn for the remainder of the day, and ' 
_then removed upon his promise of better behavior, which he 

~ kept for more than two months. At the end of that time, a 
fresh offence was followed by the same discipline, with like 
favorable effect. 
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' A female paranoiac, after the clothing which she brought with 
her to the asylum was worn out, refused to wear what was fur- 
nished for her, on the ground that it was not herown. When 
‘dressed by the attendants, she would make a violent resistance, 
and begin tearing her clothes off the moment she was released. 
She was finally dressed, restrained with the muff, and told that 
she would wear that clothing, in one way or another; that the 
restraint would be removed when she agreed to wear it without, 
and not sooner. She remained obstinate for four days, at the 
end of which time she surrendered, and has never since given 
any trouble on that score. 


Hapsirts. 


The following cases seem to me both singular and interesting, 
although the subject is, in itself, not very attractive. Every 
asylum physician has probably had experience with some patients 
who have a predilection for bedaubing their persons and the 
walls of their rooms with excrement. ‘There are various ways of 
combating this evil. Although not exactly pertinent to the 
present topic, it may not be amiss for me to say that I have com- 
pletely broken some very obstinate cases of this habit by the 
administration of enemata or suppositories of glycerine at bed- 
time, producing a free evacuation of the bowels. In cases in 
which there is regular night-nursing, patients can, of course, be 
prevented from gratifying this propensity, but such patients are 
sometimes too restless and noisy to sleep in associate dormitories, 
and sometimes it is impracticable to administer enemata, or they 
fail of their effect. In several such instances I have found that 
if the patients are prevented from smearing it seems to control 
their bowels entirely. 

The first case of the kind that came under my notice was that 
of a man, demented from early youth, with a tendency to rest- 


. lessness. He was a most persistent smearer, and, after exhaust- 


ing my resources upon him without the slightest success, I 
directed that he should be put to bed in a ‘‘crib,” which had 
stood vacant for some time, for the reason that it would allow 


him less surface to go over. ‘To my surprise, the attendant 


reported that he found him entirely clean the next morning, for 
the first time in months, if not in years. Still more surprising 


- 
i 
. 


1892.] BY W. L. WORCESTER, M. D. 481 


was it when this state of affairs continued during the whole of 
the remaining time—over six months—during which he 
remained under my charge. 

A woman, suffering from chronic mania, had been, for years, 
noisy, restless and filthy at night. After failing with other 
measures, I directed that she should wear the muff at night. 
The result was that instead of being up about her room the 
greater part of the night, she lay quietly in bed the whole night, 
and was found clean and dry in the morning. This continued 
while the restraint was used; on its suspension she resumed her 
former habit of bedaubing everything within her reach at 
night, and dropped it again on resumption of the restraint. At 


present she has dispensed with it for some weeks without a 


return of her filthy habits. 

In the case of another woman of similar habits, the use of 
the muff for about a week apparently worked a complete cure of 
all disposition to that sort of untidiness. I confess that I do 
not understand the rationale of the reform in these cases, and 
should not wish to promise similar results under like conditions. 


III—RELATIONS oF MECHANICAL RESTRAINT TO THE SAFETY 
OF PATIENTS. 


Mr. Bell, in the paper above referred to, prints a letter from 
Dr. L. A. Tourtellot, from which I will quote a passage bearing 
upon this subject: | 

‘*The most serious abuses found in asylums are, of course, 
the injuries so often inflicted upon patients by their attend- 
ants.” * * * «It is easy for attendants to combine together 
to indulge their brutal passions or their love of ease, and the 
various mechanical restraints which have been devised are well 


fitted to serve their purpose. ‘There is no one to dispute with 


the attendant that the facts in any case are as he represents 
them, and if restraints are admitted to be necessary for one 
patient, they can be made to appear so for twenty or fifty. Now 
it is in the unnecessary, and therefore unjust, use of these 
restraints, and in the resistance provoked by such use, that the 
greater number of cases of violence to the insane have their 
origin. Where the use of restraining apparatus is wholly 
forbidden, and especially where it is known that everything of 


| 
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the kind has been banished from the asylum, the methods of 
attendants must of necessity be changed. There is no safety 
except in constant watchfulness, and where the patient is no 
longer absolutely helpless, as when restrained by a camisole or 
muff, the proper means of moral control are resorted to, and are 
found effective beyond all expectation. From being a master, 
the attendant becomes the guardian and friend of his patient, 


whose delusions of enemies surrounding him slowly fade away, 


and the sense of injustice, which excited a Spee resistance 
to his tyrants, is no longer felt.” 

There is, undeniably, a great deal of truth in the above pre- 
sentation of the matter, but there is another side to the question. 
Thereare ‘‘meansof moral control” which are not ‘‘ proper” in the 
treatment of the insane, among which is the fear of corporal 
punishment. When, as sometimes happens, kindness, tact and 
patience are unavailing, or only encourage the patient to 
increased lawlessness and violence: when attendants are sub- 
jected, day after day, to brutal and unprovoked assaults, endan- 
gering not only their comfort but their lives; when they find 
the order of their wards destroyed, the safety of their inoffensive 
patients endangered, and themselves subjected to unfavorable 
criticism on account of disturbances which they see no legitimate 
way of controlling, the temptation is pretty strong to believe that 
corporal punishment, although a malum prohibitum, is not a 
malum in se, and that the principal harm of it lies in the chance 
of being found out. Aitendants well know that the best 
possible excuses for failure will not be as acceptable to their 
superiors as success. It is quite possible that others may be 
held up as examples for their imitation whom they well know to 
owe their success to the fact that they are less scrupulous about 
the means of attaining it. Although we are justified in 
requiring our attendants to do and endure all that may be 
necessary for the real welfare of their patients, we are not 
warranted in needlessly leading them into temptation. 

My belief ti:at cases of violence to the insane are not by any 
means always due to the unnecessary use of restraint, and that, 
on the contrary. the effort to dispense with them may offer 
temptation to abuse, rests upon facts which have come under my 
notice, a few of which I will mention. 

The most successful attendant that I have ever known in the 


| ; 
\ 
} 
| 
q 
| 
{ 
| 
| 
| 
4 
| 
4 
| 
| 
| 
‘ 
i 


1892. ] BY W.‘L. WORCESTER, M. D. 483 


management of patients without restraint, and one who enjoyed, 
so long as she remained in the service, the entire confidence of. 
the officers of the institution, had among her putients a woman 
who was much given to violence. ‘his disposition was, after a 
time, pretty well overcome, and the account which the attendant 
gave to the physician was, that this patient was very proud; 
that whenever she committed an assault, after her excitement 
had subsided, she (the attendant) insisted on her asking the 
forgiveness of the one she had injured, and would give her no 
rest until she had done so. This humiliated her very much, 
and in time she came to control her violent temper. After the 
attendant had left the institution, it was ascertained that she 
had reduced this patient to subjection by inflicting, after every 
assault, punishment, not only of a painful but a dangerous 
character. The fact came out in connection with the detection 
of another very highly esteemed attendant, who was imitating 
her example. 

A large, powerful Irish woman, who had been for some years 
in a state of sullen dementia, without showing any tendency to 
violence, developed a propensity for making unprovoked assaults. 
She seemed to have a special spite against the attendants, whom 
she would attack with the most reckless fury whenever they 
came near her. After this had gone on fcr some time, with no 
amendment, she was transferred to another ward, under the care 
of an attendant who had shown great enthusiasm and met with 
excellent success in the work of doing away with restraints. 
When the patient was placed under her care, she remarked that 
she hoped it would be possible to manage her without restraint; 
that she had none on her hall, and did not want any. After the 
first few days she reported no further trouble so long as she 
remained in the asylum. Ultimately it was. discovered that the 
attendants on that ward were controlling not only that patient, 
but otlers who were troublesome, by measures of very great 
harshness. After the discharge of the offending parties, a 
woman whom I have every reason to believe kind, faithful and 
competent was placed in charge. The assaults were at once 
resumed, and it was then deemed best to put the patient in 
restraint. 

A male general paretic, in a state of violent excitement, was 
given a special attendant, who was authorize? to wail on the 
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other attendants on the ward for help whenever necessary, with 
the special object of avoiding the necessity of restraint. The 
patient, although not very pugnacious, was extremely restless, 
and disposed to struggle against attempts made to control him. 
After several days of this work the attendant lost his temper 
and struck his patient. He was not very popular, which may 
have been one reason why another attendant, who witnessed the 
assault, promptly reported it. He neither denied the offense, 
nor the justice of his discharge, but said that he was so nervous 
from the continued strain of contending with the patient that 
he lost his self-control. 

I do not believe that in either of these cases the misconduct - 
of the attendant was in any way due to the fact that, in 
exceptional cases, mechanical restraint was still allowed. On 
the contrary, in the former two, at least, I was pretty well 
satisfied that the abuses were due, in part, at least, to the- 
determination of the attendants to succeed without them. Both 
were well versed and skilled in expedients for employing and 
diverting their patients; both were general favorites with such 
patients as were capable of appreciating kindness; I believe both 
to have been women of a good deal of kindly feeling, but both 
had, as will generally be found to be the case with attendants: 
who are successful in the management of that class of the insane, 
a good deal of determination in carrying out any plan which 
they undertook. I have no reason to suppose that they used 
any but ‘‘proper means of moral control” with patients who. 
were amenable to them. 

A patient who came under my care after having been an 
inmate of an institution in which no mechanical restraints were 
allowed, informed me that he had been treated there with very 
great harshness by an attendant who still remained there. Of 
course, the statements of the insane in regard to such matters 
are to be taken with some suspicion, but he was competent to. 
tell the truth if so disposed. 

It is quite possible that some of my readers may object that 
such occurrences are evidence of bad management, and are- 
unheard of in the institutions with which they are connected. 
To such a one I would say, ‘‘It may be that in your establish-. 
ment the attendants are all judicious, humane, and sincere. 
Still, you will probably admit that some well-meaning men in 
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charge of the insane have not your capacity for guarding against 


abuses of all kinds. If you believe that such ability necessarily 


. goes with a disposition to do away with restraint in the treat- 
ment of the insane, I can only say, with the classic poet, ‘Credat 
Judeus Apella,’ or, in nautical phrase, ‘Tell that to the 
marines.’ ”’ 


IV—ComMPARATIVE ADVANTAGES OF MECHANICAL RESTRAINT 
AND ITS SUBSTITUTES. 


I have riever found any one of practical experience in the 
treatment of the insane who would deny that there are cases, 
however rare, in which insane persons can only be kept from 
mischief by physical obstacles of one sort or another, and, as 
already said, the alternatives to mechanical restraint in such 
cases resolve themselves into manual restraint, seclusion and the 
administration of sedatives. All are, in my opinion, entirely 
legitimate in their place; the necessity for all will be rare in pro- 
portion to the quality of the nursing, and each has, as compared 


with the others, advantages and drawbacks. All are capable of 
abuse; all require to be used with discrimination. The 


objection to mechanical restraint, that the necessity for its use- 
may be misrepresented in order to save themselves trouble, is at 
least equally applicable to seclusion and chemical restraint, and, 
although it does not lie against manual restraint, there is. 
danger, as intimated above, that still more objectionable 
measures may be substituted for that. To struggle, for hours. 
at a time, day after day, with a desperate man or woman, who is: 
constantly trying to strike, kick, bite, spitting in your face, 
loading you with abuse, is rather trying to the mildest dieposi- 
tion. My observation also leads me to think that manual 
restraint, especially when long continued, is often more irritat- 
ing to patients, who are apt to feel more resentment against 
persons than against inanimate objects that interfere with their 
carrying out their wishes. 

Seclusion has the advantage of removing the patient from 
external sources of irritation, and the serious drawback of 
interfering with the oversight and influence of attendants, and 
furnishing nothing to divert the patient’s mind from morbid 
ideas. In my experience, patients who are kept continuously 
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secluded are likely to benoisy, filthy and destructive. Of course, 
in cases that are disposed to self-injury, the risk is very great 
and cannot be entirely obviated even by placing the patient i in 
a state of nudity, in a padded room. ; 

My own opinion, therefore, is that, while in cases of transient 
excitement either manual restraint or seclusion is preferable to 
mechanical restraint, the latter has, in most cases, the least 
disadvantages in cases in which some such measure needs to be 
applied for a long time. 

As to the employment of narcotic and sedative drugs as 
substitutes for restraint and seclusion, my own observations 
would lead me to accord it but a very limited field of usefulness. 
I have not met with such success as some others have reported 
in obtaining a quieting effect without symptoms of narcotism, 
and, although I cannot say that I have observed permanent 
injury from their use, I do not believe that prolonged intoxi- 
cation of any sort is an indifferent matter. It may as well be 
understood and admitted that the use of hyoscyamin and 
hyoscin in the doses in which they are often recommended, in 
addition to whatever other merits it may have, possesses the 
advantages and disadvantages of a very severe form of corporal 
punishment. There are, | think, few patients who have had 
experience of both, who would not prefer a moderate beating to 
the distressing sensations en by a full dose of these 
drugs. 

Although my opinions on this subject have mostly been 
formed from my own observation and experience, I have not 
neglected other sources of information. In my Visits to other 
institutions I have tried to acquaint myself with the methods in 
use there, and have failed to find evidence that they had any 
secret of which I was ignorant in the management of patients 
without coercive measures. I have had, as subordinates, quite 
number of attendants who have served in institutions in which 
no mechanical restraint is allowed, and have conversed with 
them freely in regard to the means which were there adopted to 
control refractory, patients. In cases in which I have deemed 
restraint advisable, I have sometimes put the question in this 
way: ‘‘Supposing that your own mother or sister were in the 
condition of this patient, would you prefer to have her restrained 
as this one is, or managed as you were accustomed to do in your 
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former situation?”’ and in every such case they have expressed 
a preference for restraint. The unbiased opinion of an attendant 
on this point may not be easy to ascertain, but I doubt if there 
are any more competent judges than intelligent attendants who 
have had experience in both methods. They have a more precise 
knowledge of just how the thing is done than is possible to any 
one who does not remain constantly with the patients.. 

For my own part, I do not know of any therapeutic measure 
which, in my hands, has been of more obvious benefit to patients 
than the application of mechanical restraints in properly 
selected cases. If it should ever be my misfortune to be in the 
condition of some patients whom I have had under my care, I 
should much prefer that they should be used on me to being 
trusted without them in the hands of any attendants whom I 
have ever seen, or expect ever to see. 


Norte. Since the foregoing was written, a report of the discus- 
sion, in the Scotch meeting of the Medico-Psychological Society, 
of a paper by Dr. Carlyle Johnson on ‘‘The Use of Sulphonal,” 
has come under my notice, a few extracts from which may, it 
seems to me, be instructive in this connection. The observations 
were made in the Morningside Asylum, conducted by Dr. 
Clouston, who is one of the most eminent and uncompromising 
advocates of absolute non-restraint. It appears from the paper 
that it is customary, at that institution, to give this drug, not 


only as a hypnotic, but for its sedative effect during the day, 


for considerable periods of time. Dr. Johnson gives the follow- 
ing account of the effects of its continuous administration: 

‘*In every case where continuous doses were given for periods 
of more than a few days’ duration certain motor symptoms 
became apparent. These ranged from mild feelings of languor 
and fatigue to a condition of complete muscular collapse in 
which the patient could neither walk nor stand erect, nor help 
himself in any way.” 

In the discussion, Dr. Clouston said that ‘‘ There were very 
few medicines that they would allow even an intelligent nurse 
to give to patients without special medical crders for each dose. 
Now, they could allow an intelligent nurse to give twenty-five 
grains of sulphonal to a patient as the case required.” 


; 
if i 
1 
* 
f 
3 
| 
; a 
} 
q 
! 
i 
3 
: | = 
\ 
t 
f ax 
| 
‘ 


488 MECHANICAL RESTRAINT. | April, 


Dr. Clark, agreeing substantially with Dr. Johnson as to the 
beneficial effects of sulphonal, said: 

* * * «Tt would be difficult to say whether sulphonal 

shortened the life of paralytic patients. At almost any cost, 
however, they must save broken bones and obviate other risks.” 
I do not know Dr. Clark’s position on the subject of restraint, 
. and it may not be fair to assume that he would not consider it a 
} possible alternative to a measure that he suspects to be capable 
of shortening the lives of his patients. 

** Dr. Robertson gave an account of a case at Morningside 
Asylum, to which Dr. Clouston had referred. He said that it 
was impossible to describe how very troublesome and dangerous 
that woman was. She was homicidal and very suicidal. These 
attacks came on quite suddenly, and it was necessary to bring 
her very quickly under the influence of sulphonal. ‘They some- 
times gave sixty grains in the morning and sixty in the 
evening.” 

Now, I consider sulphonal a very valuable drug, but I have 
never pushed it to such an extent as to produce any more 
noticeable after-effects than a slight drowsiness on the following 
day. I will not say that it may not be justifiable to produce 
with it such symptoms as Dr. Johnson describes, but I have no 
hesitation in saying that, so far as my own. feelings are con-. 
cerned, I would much rather be restrained with wristlets or muff | 


than be reduced to such a condition of imbecility and helpless- 
ness. If a drug that is capable of producing such effects is 
placed in the hands of attendants, with permission to use it 
according to their own judgment, I cannot see that there is less 
danger than in the case of mechanical restraint that they may 
sometimes use it to save themselves trouble, without benefit to 
their patients. 

The impression has got abroad, in some quarters, that 
the insane are so much more reasonable than the sane, that 
nothing but an appeal to their higher and nobler feelings is 
necessary for their successful management. 


‘*There was an old man who said ‘ How 
Shall I flee from this horrible cow? 
I will sit on the stile 
And continue to smile, 
Which will soften the heart of this cow.’ ” 
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The truth is, as every one who has had much experience with 
the insane knows, that there are cases in which, if mechanical 
restraint is-not used, it is necessary to oppose some other equally 
insuperable obstacle to the insane impulses of our patients. 
Granting the truth of all that has been said about the liability 
to abuse of restraints, there is nothing that can be substituted 
for them which is not liable to abuse. I confess that I cannot 
quite comprehend the mental attitude of a physician who does 
not believe that he can control his attendants in the use of a 
measure that can only be applied with his knowledge and under 
his direction, and yet has no misgivings as to their discretion 
and trustworthiness in the use of other means of coercion, the 
exercise of which must be mostly left to their judgment, and 
carried on with only occasional supervision.—Ww. L. WwW. 
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A STUDY OF THE LAWS AND CONDITIONS WHICH 
GOVERN HUMAN CONDUCT.* 


BY H. TYLER, M.D., 
Assistant Medical Superintendent, Asylum for Insane, Blackwell's Island, N. Y. 


- 


I take it as granted that all of my hearers accept the postulate 


- that human conduct is subject to law; that man forms a part of 


the universe, and his conduct, a part of the phenomena of 
nature. I also take it as granted that you = the theory 
of evolution. 

A man’s conduct is deter mined by his physical organization, 
inherited and acquired, acted upon by his environment. 

If it were possible to meastire and estimate accurately, and in 
their entirety, these two factors, we could predict with unfailing 
certainty any one’s conduct, even to the expression of the moet 
subtle feelings and emotions. But this, from the nature of 
things, is beyond possibility. 

We know enough, however, to enable us to predict, in a 
general way, what an individual’s conduct will be under certain 
circumstances. If this were not the case, human society could 
not exist. This truth is practically recognized by every one, 
although admitted by but few. In the affairs of trade and 
commerce, men risk their fortunes upon the probability that 


_ various persons will conduct themselves in certain ways which 


have been predicted. 

Capitalists enter into partnership, and invest millions of 
dollars in steamships to ply between one country and another, 
upon the supposition that various people will conduct themselves 
in a certain definite manner respecting this means of travel and 
method of: carrying merchandise. The thousand, and more, of 
passengers who board one of these floating palaces, and the 
merchants who place in them their costly goods, do so upon the 
supposition that the crew will allow themselves to be directed by 
the captain, and that the captain will direct the crew to take the 
ship to her destination. 

The capitalists and the thousands of people who assist them 


* Read before the Medical Society of the New York City Asyium for the Insane» 
Blackwell's Isiand, January 18, 1892. 
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in carrying out their vast enterprises, together with the public 


at large, all estimate and predict what the conduct will be of the ~ 


individuals and classes of men who assist in the enterprise. 

When the people of this nation choose certain individuals 
among them to make, interpret and execute the laws that are to 
govern the conduct of all, in certain numerous respects, they 
do so upon the assumption that the individuals thus selected 
will conduct themselves in a manner which has, in a measure, 
been predetermined. 

When, a few years since, the emperors of France and 


- Germany decided to engage the two nations in conflict of war, 


they did so upon the assumption that the conduct of the people, 
as a whole, would be in a measure what they predicted, and that 
the individuals who had been selected to encounter cach other 
upon the field of battle, would act in a very definite manner and 
strictly in accordance with certain environmental influences, 
namely, the commands of the officers. 

Men and women everywhere, and among all peoples, educate 
their offspring upon the assumption that, by training and the 
formation of certain habits, their children will be the better able 
to adjust themselves to their environment. 

In every nation of ancient and modern times the priests, who 
have administered the rites of the religion of the people, have 
counted upon the expression of religious emotion by man, and, 
by taking advantage of this, have maintained themselves as a 
distinct class in the community. 

The insane are deprived of their liberty and confined in 
hospitals built expressly for them and to subserve their needs, 
upon the assumption that their conduct cannot be predicted, 


and that, therefore, they may become dangerous to themeelves . 


or others; that they are incapable of adjusting themselves to 
their environments. 

In fact, all of the great affairs of life are conducted upon the 
assumption that we can predict the conduct of others, in a 
certain general way, with a good deal of probability. 

We will now consider some of the laws and conditions which 
we have reason to believe govern human conduct. The 
structure of the organism and the laws of heredity will first 
occupy our attention. 

We are in the habit of considering man as an individual 
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entity—as standing alone in the world. We must now consider 
him as the living portion of a perpetual organic existence. 
iPThe living ovum forms a portion of the organic structure of 
the female until it is thrown off. The same is true of the sperm 
of the male. When these two living bodies join in fecundation 
they bring with them potential forces which will cause the 
organism that they conjointly form to undergo a certain definite 
process of evolution. ‘They bring with them organic matter 
from the parents which is endowed with life. There is here a 
continuity of structure and life which stretches back in the past 
through all historic time, through those ages of barbarism and 
savagery which preceded it, and through the forms of inferior 
life to the time when matter first became animate. These living 
atoms, the ovum and the sperm, bring with them the 
accumulated experiences and potential forces which they have 
acquired during these unknown ages. 

This is heredity. But heredity does not stop at the time of 
fecundation. It is continuous with the race. The child 
inherits the experiences of its infancy, and the man of both. 
We live only in the present: our life of yesterday is as extinct 
as it ever will be. We are constantly changing, and the 
processes of evolution are ever at work. We represent a factor 
.of organic existence which began with the dawn of life, and has 
become evolved to its present complexity, which is, and is not, 
dying as time passes, and yet living ever, a mystery unknown 
and unknowable. 

Starting with man at the commencement of his long career of 
vital existence, at the beginning of the evolution of life, and 
following himdown through theages, we think we find that the laws 
of differentiation have been ever at work. One branch became 
evolved into vegetable life, and the other divided and sub- 
divided, giving rise to all the extinct as well as living forms of 
animal life. As we draw near the present age we find man 
assuming more and more his present aspect. 

Wherever he appeared, whether in one locality or in many, the 
environmental influences of climate and topography were at 
work to cause his differentiation into separate races. We know 
very well by observation and experience that each race has 
certain peculiarities of conduct, which are nearly constant, and 
handed down from generation to generation. 
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By recognizing and taking advantage of the peculiarities of 
the people of India, a comparatively few Englishmen have been | 
able to subjugate and control the vast hordes of that country. 
We all know that race plays a very large part in the conduct of 
a people and of individuals. 

We recognizg this fact more readily, and are more willing to 
admit it, when we consider the conduct of a people, than when 
we consider the conduct of individuals. The reason for this is 
that we are better able to see the peculiarities of conduct which 
are com non to a body of people for generations than we are to 
see the peculiarities of an individual which are common to him 
and to his ancestors. It has been generally admitted for some 
time, by those who have studied the subject, that all of the 
peculiarities of each parent tend to reappear in the offspring. 

Time will not permit me to dwell upon this law, except to 
point out its bearing upon the subject in hand. The law holds 
good in respect of the matter of transmission of intellectual, 
moral and emotional peculiarities, as it does of the transmission 
of physical peculiarities. Or, rather, the physical peculiarities, 
or a tendency to their development, being transmitted, the 
intellectual, moral and emotional peculiarities must necessarily 
appear, as they are dependent upon physical structure. 

In the evolution of a race the most recent modifications of 
structure are the least stable and most liable to be affected by 
environment. 

Thus, when we know that a race has manifested certain 
peculiarities of intellectual, moral and emotional conduct for a 


- long time, we do not anticipate that they will be easily changed, 


and we predict that the individuals will act as their ancestors 
have acted before them. ‘The longer these tendencies have been 
munifested by the race, the more confidence do we feel in our 
predictions. 

The peculiarities which have been transmitted for many 
generations ure those which are characteristic of the race; or of 
a large part of the race, and they are due to the efforts made by 
the individuals of the successive generations of the race to 
adjust themselves to their environment. Whatever in the 
environment tends to modify conduct, and is constant in its 
operation through many generations, tends to produce corre- 
Sponding habits of conduct in the race. As cach generation 
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tends to inherit the acquired experiences of the preceding 
generations, these habits of conduct become more or less fixed, 
according to the nature of the influence, and the time it has 
been in operation. A few illustrations will make this plain. 

If we examine the history of religious emotion or feeling, as 


‘manifested by the human race, we find one cagstant element, 


namely, the recognition of something unknown. And as that 
which is unknown may, and very often does, have power to 
harm or benefit us, we regard it with awe, or veneration, in pro- 
portion as in manifests power to harm or benefit us. 

Our remote ancestors, the savages of their time, like those of 
to-day, saw the lightning shatter the forest trees and kill their 
compunions; they felt the fury of the storm on land and sea; 
they saw their friends carried over the waterfall and drowned; 
they felt the earth quake and saw it open and swallow up men 
and women; they saw the sun disappear and leave them helpless 


‘in the darkness to be the prey of wild beasts; and they saw it 


reappear again in the morning to illumine the way and enable 
them to defend themselves, or escape from their enemies. In 
seeking for an explanation of these phenomena, and others of a 
like nature, they found themselves baffled and so assumed that 
it was the work of peculiar and unknown beings; their con- 
ception of these beings varied according to the nature of the 
phenomena with which they associated them, and according to 
the degree of their familarity with the phenomena. They 
usually attributed to them human attributes, and these they 
exaggerated to meet the requirements of the case. Thus arose 
the ideas and practices of propitiation and sacrifice, devotion 
and devotional exercises. 

As the race accumulated experience and became more familiar 
with the phenomena of nature, they found other ways of 
explaining some of these phenomena, and their deities diminished 
in number accordingly. ; 

The expression of religions emotion, and the practices con- 
nected with it, have always held a large place in the conduct of 
the human race. In time man’s conception of the unknown 
became embodied in the idea of one supreme being, but still 
possessed Of human attributes. This is the conception which 
is most prevalent to-day among civilized people, although those 
who have the most profound knowledge of nature have elimi- 
nated all human attributes from the conception. 
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To illustrate how persistent are the tendencies acquired 
through the experience of many generations, let us examine the 
conduct of those who have become most familiar with the 
phenomena of nature. Expose such a person to the violence of 
a storm in a mountain wilderness and watch his conduct. 
Those conceptions of nature which he had in his laboratory 
and study cannot be retained in consciousness, and give way to 
others. He feels a sense of personality in the storm, and the 
vastness of the wilderness, and the towering mountains, and a 
sense of insignificance and helplessness on his own part, and as 
he is overcome by the elements, if a sufficient length of time 
elapses, he gradually assumes the conceptions and manifests the 
conduct of a savage. But if he survives, and when the storm 
passes off, he regains his fellows and his home, his former con- 
ceptions of nature return, and he smiles at himself and feels 
somewhat ashamed at the thought of his having been thus 
affected. If he is again exposed to the same phenomena he is 
not so easily affected. But whenever the stress is such as to 
profoundly affect the nervous system, the religious emotions, 
and théir manifestations, tend to become those of a savage. 

If we examine the manifestations of religious emotion as 
exhibited among the insane, we find illustrations of this law. 
We observe in most cases of insanity that the first indications 
of the disease are perversions or alterations of the most elaborate 
mental processes, of those qualities of mind which mark the 
individual’s highest attainments. The most elaborate and highly 
developed portions of the nervous system tend to degenerate 
first, and, as the reductions proceed to total dementia, we see a 
gradual loss of all those thought feelings and emotions which 
mark a civilized man, and those of the brute appear, until, 
finally, nothing remains but the vegetative functions of life. 

In studying the evolution of an individual from infancy to 
adult life we find that the same law applies. At birth the 
vegetative functions predominate, and during childhood a 
peculiar fear is felt on exposure to peculiar phenomena. Strange 
people, strange sounds, silence, darkness, &c., cause terror, and 
are regarded as having a sort of personality. The hobgoblins 
and fairies are real. The toys and inanimate objects which 
chance to annoy and cause pain, are chastised and treated as 
though they were personalities. All this gradually disappears, 
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in a measure, but a tendency to this conduct always remains. 
It is not manifested except under peculiar circumstances of 
stress, and among intelligent people is usually restrained or 
inhibited. We have all seen people condemn and throw to the 
ground the knife with which they have chanced to cut them- 
selves, abuse the time-piece which has caused.them to miss an 
important engagement, and execrate the circumstances which 
have caused them to lose they property. All of these acts are 
afterwards regarded as foolish, and give rise to a sense of shame. 
They indicate that the habits of conduct most recently acquired 
by the race are the least stable, and that under stress they give 
way and are superseded, for the time being, by conduct more 
stable, because longer participatedin by the race. 

Let us now examine ethical eomduct and see how far it is 
determined by inheritance.’ 

We will commence with our ancestors, the savages of pre- 
historic times. We have every reason to believe that they 
resembled the savages of to-day in their moral conduct as in 
other respects. We know that the least civilized races live in 
small tribes, consisting of but afew members, intimately related, 
and that much of their time is spent alone in the chase. The 
gregarious instinct is but slightly developed. 

Low cunning, love of conflict and revenge, with absence, or 
slight development, of. a sense of justice and personal right, 
are the chief characteristics of these peoples. I need not point 
out that when we go among them, we do not expect to find them 
acting in any other way than this. Their conduct is dominated 
by their inherited tendencies. : 

As the evolution of the race goes on, and the gregarious 
instinct becomes developed, they gather into larger tribes, and 
their ethical conduct becomes modified. Some sense of justice 
and personal right is manifested. The stronger in the com- 
munity is able to enforce his will and to command obedience. 
Habits of living become more or less fixed, and ethical relations 
are maintained by custom. These customs are modified from 
time to time as the tribe increases in number and its abode 
becomes more permanent. Intercourse with other tribes, war 
and conquest modify these customs still further. When fixed 
communities are formed with permanent habitations, rome of 
these customs become laws, and a nation is formed. IJnt:2rnal 
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commerce, social intercourse, and association for protection 
against the aggressions of foreign foes cause still other modifi- 
‘eations. Foreign commerce, war and conquest produce their 
results, and finally, we reach our own time and ethical standard. 

I need not remind you how fixed have become our laws and 
ethical customs, not only as manifested between individuals, but 
between communities, and even nations. 

Ethics has even become a science, with many branches, which 
are taught in our institutions of learning, and thus acquired by 
each generation. 

And right here I wish to point out that the explanation for 
the rapid advance which is being made in civilization at the 
present time is due to the modifications of structure occasioned 
by the educational element of our environment. 

Habits of thought, feeling and emotion are systematically 
taught and acquired, and the memory stored with facts, while a 
vast array of accumulated experience with the phenomena of the 
universe lies stored in books for reference, all of which modifies, 
in a marked degree, the manner in which man adjusts himself 
to his environment. 

The ethical conduct of the insane claims our consideration. 
As previously explained, the most recently developed portions of 
the nervous system tend to give way first under stress, and, 
consequently, those habits of conduct most recently acquired 
are, as a rule, the ones first to be altered, perverted, inhibited, 
’ or superseded by those acquired from the earlier experiences of 
the race. 

We should therefore expect to find the ethical conduct of the 
insane resembling somewhit that of the race during some 
portion of its past history. Asa matter of fact this is what we 
do find. The degenerative changes in the nervous system do 
not take place in exactly the same order as the constructive 
changes did, and the nervous system, as a whole, has been modi- 
fied by the recent changes, and, further, the environmental 
conditions have changed also. These facts account for the 
irregularities in the reductions of insanity. Owing to the 
length to which this paper has already grown I shall refrain 
from mentioning illustrations of these principles. 

If we consider conduct as manifested in our social relations, 
in war and conquest, in marriage and the relations of the sexes 
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and the ties of kindred, in education, in dress and adorn- 
ment, and in the arts, manufactures and sciences, we find that 
the same laws of heredity apply. 

We will now consider how, or in what manner, the environ- 
ment modifies and controls conduct. The environment limits 
human conduct to the range of man’s ability to overcome the 
resistarice which the environment presents, or, in other words, 
humun conduct is the result of the reactions taking place 
between the forces of the organism as a whole, and those of the 
environment; it is the result of the effort made on the part of 
the organism to adjust itself to its environment. This proposi- 
tion requires no demonstration. It is a self-evident truth. 

The forces of the environment to which we attempt to adjust 
the forces of the organism are practically infinite in the variety 
of their manifestation. We can only study them as observed in 
groups of phenomena. ‘Those which influence us most are con- 
nected with climate, topography, und animal and vegetable life. 

Climate modifies our customs in regard to dress and adorn- 
ment, the character of our dwellings, public buildings and 
edifices, our methods of travel and means of conveyance, our 
use of artificial heat in cooking and in maintaining the tempera- 
ture of our dwellings. It influences us in the selection of our 
diet, in our habits of exercise and industry, both physical and 
intellectual. It influences and modifies the gregarious 
instinct in man. It modifies our social, domestic and 
family habits.and customs, our manner of conducting war and 
our selection of the season for undertaking it, our religious 
emotions and devotional exercises, commerce and the arts and 
sciences. It would require a volume to state properly the modi- | 
fications of conduct which are due to climate. And the same 
holds good in respect of topography and animal and vegetable 
life. 


To CONCLUDE: 


The environment modifies conduct. 

Where the influence of the environment is persistent, habits 
of conduct are formed. Modifications of structure result. 
B; heredity these are transmitted ‘from generation to generation, 
and are always undergoing changes produced by the environ- 
ment. 
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THREE CLINICAL CASES. 


BY C. K. CLARKE, M. D., 
Medical Superintendent, Asylum for Insane, Kingston, Ontario 


It is a safe rule in asylum practice to regard the majority of 
cases of insanity of two years standing as incurable. Still we 
are occasionally gratified at the recovery of patients who were 
apparently beyond all hope. It is also an accepted fact that 
well defined and persistent hallucinations are apt to indicate 
organic lesions that preclude not only the hope of recovery, but 
even of improvement. ; 

Under the circumstances it is well to record recoveries showing 
that the usual course of events is sometimes deviated from in a 
remarkable manner. ‘The following is a case in point; and it is 
certainly very instructive: 

Case I. T. W., male, wt. 34, was admitted to Kingston 
Asylum on the 25th of February, 1884. He had been married 
but three months when alhitted. The history of his case was 
meagre, but we learned that a few years before his attack he had 
received an injury to his head (apparently a scalp wound) and 
it was suggested that he had suffered from sunstroke, although 
there was nothing adduced to prove that this theory was correct. 
It seems that the patient had been mining in the West, had 
made some money, and returned to Canada. He became 
involved in a financial transaction, and this was supposed to 
be the exciting cause of the mental trouble. 

The insanity dated but a short time (six weeks) before admis- 
sion to the asylum. The condition of the patient when admitted 
was that of deep melancholia; was full of fears that people 
wished to do him harm and was suicidal. For two or three days 
after his admission he talked of his condition; then refused to 
speak. This refusal to speak was the commencement of a 
remarkable period of silence. 


NOTES. 


March 13th, 1884. W. inclined to be very gloomy and 
melancholy; making no improvement. 
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April 8th, 1884. In an unsatisfactory condition, refuses to 
speak, and is not nearly as well as when admitted. 

April 15th, 1884. Noimprovement. Is very melancholy. 

May 12th, 1884. No change. 

June 9th, 1884. Melancholia still persists. Patient appears. 
to be losing flesh. 

September 19th, 1884. Quiet and stupid. 

October 9th; 1884. Has been working in the fields of late. 
About this time a change took place in the patient’s general 
condition. He began to take an interest in his surroundings; 
was brighter generally, although at times was in deep melan- 
cholia. He persistently refused to speak. 

April 9th, 1885. Does not yet speak, but by means of nods 
and signs tells us that he is getting better; wishes us to under- 
stand that he is not able to talk, but would like to go home. 

During 1885 he appeared to be at a standstill mentally; at 
times bright—then again depressed. 

’ February 2d, 1886. Appears to be in fair bodily health, but 
will not speak to any one. Has a more cheerful expression 
when spoken to. . 

In 1886 he brightened up a greal deal, and by 1887 had 
become as useful as an attendant in the wards, and ordinarily was. 
bright and cheerful, but occasionally had periods of depression... 
Undoubtedly had hallucinations and delusions, and, as a result 
of these, did not wish to go out of the house. He would not say 
what these were, and still: refuse to speak, but eventually it was 
necessary to use force to get him out of the asylum for exercise. 
When outside he made no further resistance, and always went 
out after this without trouble. 

February 14th, 1888. Still refuses to speak, and is about as 
usual. 

May 24th, 1888. In a letter written to his wife a day or two. 
ago, he revealed the fact that he is suffering frem hallucinations.. 
He wrote as if something came into his room at night. This he 
can see distinctly, but manages to drive away. This ‘‘some- 
thing” is written about in an indefinite manner; but without. 
doubt he has hallucinations of sight. 

March, 1889. W. will not speak yet, although he is wonder- 
fully bright and cheerful. The periods of depression are- 
gradually di-appearing, and the patient is better, although he- 
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| 
| has marked delusions and hallucinations as shown by his letters. 
| He is a man of great intelligence, and in certain directions has 
marked ability. Is fond of working mathematical problems and 
puzzles, and it is said in the ward that if W. cannot get a. 
puzzle right no one else need attempt it. Tas a habit of walk- 
ing about and laughing to himself a great deal, and at night is 
to be heard Jaughing in his room. 

When walking will frequently strike strange attitudes, and 
clasp his hands above his head. When aroused is passionate, 
and, although of gentle temperament, becomes white with 
passion at times. Whatever he does he does well; and is. 
enthusiastic. Has learned to weave rag earpets; and although 
he dislikes going to the loom-room, on account of a patient who. 
uses very bad language, still he goes as a matter of duty, think- 
ing that it pleases me. The rag carpet made by him is excellent. 

October, 1890. There is decided improvement in this patient. 
He has written me a letter to the effect that he is gradually 
recovering, and is certain that he will be able to speak before 
long and explain his condition. The letter is couched in the 
most polite language, and the fact is apparent that a marked 
change for the better is taking place. No time is set for the 
breaking of silence. 

December 10th, 1890. Owing to an outbreak of diphtheria 
in my family, we have been forced to move to the City: of 
{i Kingston. When I went home from the asylum yesterday Mrs. 
Clarke remarked to me, ‘‘ What a brighteand intelligent patient 
that was who has been helping us to put down carpets to-day.” 
I asked her to give me the patient’s name, and she described W. 
She said he had been talking to her all day. I thought she 
must be mistaken in regard to the patient, especially as W. had 
not spoken when he returned to the asylum. 

December 11th, 1890. Refused to speak to Mrs. Clarke when 
at the house to-day, but one of the children, who seemed inter- 
ested :n the fact that he would not talk, finally induced him to- 
carry on a conversation. 

December 13th, 1890. W.’s wife came to see him to-day, and 
he spoke to her; in fact talked quite freely. He did not seem 
to be able to explain why he had spoken, or to tell why he had 
not spoken sooner. Appears to be quite rational. 

December 14th, 1890. I had a long conversation with W. 
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to-day, and his condition is remarkable, in view of the fact that 
he has been so clearly insane for seven years. He is not only 
rational, and apparently sane, but gives a clear and concise 


- account of his mental trouble. Of course I am sceptical in 


regard to the permanency of the present condition, but there is 
no disguising the fact that, for the time being, W. is well 
mentally. He says that about a year before he entered the 
asylum he received an injury on the back of the head, and dated 
his trouble from this time. A few months. later he heard voices 
telling him that if he spoke he would be killed. He felt that 
something like an immense cloud was hanging over him, and if 
he spoke this would fall and instantly destroy him. At night 
too he saw dark forms that looked like snakes. He tried to fight 
against them, but became bewildered and confused, and event- 
ually gave up the struggle and obeyed the voices. The voices 
were in whispers, and said nothing else beyond the statement 
that he would be killed if he spoke. Gradually the voices faded 
away, and he did not hear them for nearly a year before he spoke. 
The snakes were not seen for about six months before he talked. 
Complains that his throat feels sore, as the result of using his 
voice. 

December 14th, 1890. I am not altogether sure of my 
ground in this case, although it is impossible to detect the 
slightest evidence of mental defect in the patient. I hope that 
the recovery is real, and certainly we seem justified in allowing 
the patient to return te his home on probation. ‘ 

December 15th, 1890. Has to-day been given two months pro- 
bation. 

February 21st, 1891. Has been written off our books 
as discharged recovered. W. has remained quite well, both 
physically and mentally, and there is no doubt the recovery is 
real. 

March, 1892. W. has now been home for fifteen months, 
and his friends state that he has never been as competent 
mentally as at present. He is managing his business affairs and 
doing well. 

This is a satisfactory ending to a remarkable case. 

The possibility of organic lesion, as a result of the blow on 
the head, has suggested itself as the cause of the trouble, 


although the method of removal, and reason for improvement 
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are not altogether clear. If this case was really the result of 
organic lesion, and the history had been clear, what an oppor-- 
tunity for a cure by surgical interference would have been 
presented. 

The lessons taught by this instructive case are self evident. 

Case II.—Cases of puerperal mania occurring in connection 
with eclampsia are comparatively rare. 

Dr. Blumer, of Utica, has, I believe, compiled some statistics 
regarding this complication. 

The following case is of interest: 

M. A. H., aged thirty-eight. Was first seen in her 
own home, where I went with Dr. Anglin, who had asked 
me to see the patient with him. On the way to the house, the 
doctor said that the patient, who had been confined the day 
beforé, was maniacal, and in a critical condition. The condition 
was, as the doctor said, critical, and when we arrived the woman 
was unconscious. The temperature was slightly over 104, pulse 
140, and of wretched quality. The arms and legs were 
twitching, and the general appearance suggested uremia. 
Although there had been no history that would lead one to 
suspect albuminuria, the urine was at once examined, and found 
almost solid with albumen. The patient had many convulsions, 
and, when not unconscious, was wildly excited, but the con- 
dition suggested delirium rather than mania. ; 

Dr. Anglin was positive though that the mania was quite 
evident before the uremic convulsions were present. For 
several days the temperature remained elevated, and the excite- 
ment continued, but the albumen rapidly disappeared from the 
urine. When this had happened the mania made itself apparent 
in a marked manner, and asylum treatment became necessary. 

Mrs. H. was admitted to the Kingston Asylum on 
December 1st, 1891; her history showed neurotic tendencies 
on the part of the members of the family. One 
brother was insane for a short.time, but made a good 
recovery. When admitted was quiet, and when examined 
was found to have elevated temperature, 103° F., and quick 
pulse, 120. She had been taking large doses of chloral. 
Became extremely restless in a short time, and was frequently 
sponged. Took her nourishment very well, and it was found 
advisable to give stimulants freely. ‘Tongue was coated and dry. 
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The mania was of peculiar type. ‘For hours the patient would 
be able to converse freely regarding herself, and would explain 
that she dreaded the approach of the attacks, when she knew 
that she would lose control of herself. 

When these attacks occurred, as they did every day, the 
unfortunate woman was in the wildest delirium, full of 
delusions, and apparently unable to control herself in any way. 

On December 5th, her temperature was 101 4-5°. F., and her 
pulse 140, and, as there was refusal to take nourishment, 
artificial feeding had to be resorted to. Sulphonal was given 
regularly, but little rest was secured. 

On December 6th, was quieter, and a little better, although 
temperature had gone up to 102 3-5. 

December 7th. Was again excited. 

December 8th. Excited. 

December 9th. Excited, and seemed to be doing so badly 
that it was determined to try baths at 105° F., with cold to the 
head. 

The first bath was ‘given on December 10th, and citiiiliaiiads 
for twenty minutes. The result was satisfactory, and the 
patient rested quietly and slept for several hours. 

December 11th. Bath repeated and continued twenty 
minutes.* Patient perspired freely afterwards, and, although 
she did not quiet down at once, eventually obtained a few hours” 
sleep. ‘Temperature 100; pulse 120. 

December 12th. Restless all day; did not have a hot bath. 

December 13th. Two hot .baths given to-day with the most 
satisfactory results. ‘Temperature 100; pulse 94. 

December 14th. Restless all day. Bath given in evening. 
Slept afterwards. 

December 15th. Decidedly better. Sleeping and eating 
well. Temperature 99 3-5 F.; pulse 99. Hot bath thirty 
minutes. 

Improvement continued from this time, and on the 20th the 
last hot bath was given. On December 21st, the temperature 
was normal—pulse 74, and patient quite rational. She was very 
anxious to sleep a great deal, and was permitted to indulge her 
desire. 

On January 11th, 1892, was discharged on probation, quite 
recovered. 
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CasE I]I].—In a recent issue of the JouRNAL oF INSANITY, I 
published an account of a Caseof Lethargy. Dr. Wesley Mills, of 
McGill University, has placed at my disposal notes by Dr. Robin- 
_ son, of Annapolis, on a patient who hibernates in an extraordinary 
manner. Many points of similarity between my Case of 
Lethargy and this man are to be found, such as neurotic family 
history, sub-normal temperature, &c. It is a pity that more 
extended notes are not to be had, as the case is unique. 

Notes by Augustus Robinson, of Annapolis, N. 8., ona 
remarkable Case of Lethargy. 

John T., son of a pensioner, is now about sixty-two years old. 
When he was twenty-eight years of age his father committed 
suicide by cutting his throat in a fit of insanity. Before his 
father’s death, John had shown symptoms of melancholia. He 
would sit by the hour over his father’s bench (cobbler’s), laugh- 
ing and talking to himself, and working himself into a frenzy, 
fighting imaginary foes, and going into immoderate fits of 
laughter. 

I cannot ascertain, after much enquiry, how long this con- 
dition of things lasted before he lapsed into his present state; 
but this much is certain, for the last thirty years or more, about 
the end of September every year he falls into a deep sleep or 
stupor, and, as his present condition is a fair sample of the 
manner in which his winters have been passed since he was first 
attacked, I will describe him as I found him on Monday, Decem- 
ber 10th, 1888, and repeat what I was told by his friends 
regarding his attack this autumn: 

About August 31st, Jack went to bed after eating his even- 
ing meal as usual, without exhibiting anything out of the com- 
mon in his manner or otherwise, or giving any reason for the 
supposition that he was out of sorts in anyway. On the follow- 
ing morning he did not get up, nor has he shown any more 
vitality than any sleeping man up to this time. His sleep is 
very quiet without any stertor, indeed it is as calm as that of a 
child. Twice in every twenty-four hours he is taken up, a 
person supporting him on each side, holding a vessel for his 
convenience. He knows enough to voluntarily empty his 
bladder. The urine is high in color and scant in quantity. 
About eleven v’clock every night he seems to show rather more 
life than at any other time, and advantage is taken of this to 
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pour a little thin oatmeal gruel, beef-tea or soup down his 
throat, he opening his lips to allow them to do so, and slowly 
swallowing it. He only takes a very little each time, and, if. 
urged to take more, simply keeps his mouth shut. About once 
in every thirty days, not exactly at regular intervals, during the 
evening generally, the family will hear a peculiar chattering 
noise. They never take any notice of it, for they know it is 
Jack going down to the out-house to empty his bowels. He 
then returns to his bed and sleeps. He knows enough to throw 
a quilt over his shoulders at such times. 

At the time of my visit 1 found his temperature 96° F. pulse 
60, .regular, though not strong; respirations 14, easy and 
quiet, skin cool. A pin stuck into his arm caused no apparent 
change, and he might be pinched until black and blue without 
its causing him the slightest uneasiness. 

My first visit to Jack was about twenty years ago, when I first 
came to live and practice in this vicinity, and it came about in 
this way. Of course there was a talk about the new doctor and 
what he could do, so I was called to see this queer case. I got 
all the particulars from the friends and neighbors, and what 
means had been tried by other doctors, and then I promised to 
try what I could do. On the following day I went again, 
accompanied by my brother, also a physician. We took with us 
a good galvanic battery. One of the handles was placed in each 
hand and bound closely to the fingers with wet bandages. We 
then put on the full power of the instrument. Poor old Jack 
was out of bed in one instant, and I shall never forget his look 
of astonishment and horror as he yelled out ‘‘Damuation, what’s 
that?” Ican also well remember my own feelings of satisfac- 
tion and complacency when the natives congratulated me on my 
success in this, my first case. I walked off as if saying to my- 
self, ‘*I knew I could do it.” Well, Jack remained awake 
about three days and then I got a message that my patient was 
off again. I went up and tried the battery a second time, with 
only the effect, however, of making him open his eyes and grunt 
out “Eh,” in a querulous manner, and, after looking about 
him for a half-hour or so, he lapsed into his former condition. 
Next day I again tried the battery, but without the slightest 
effect, so I gave it up as a hard case. 

This is all I have to say about this singular object, except that, 
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of course, he becomes very thin and haggard before he rouses 

finally in the spring and he does not fairly waken until the end 
of May or first of June. During the summer months Jack does 
exactly the work he is told to do, but he must be told over again 

every day; for example, if desired to bring the cows from 

pasture, he will do so, but will not milk them until told to, nor 

will he turn them afield again without being desired. He does 
not seem to know what to do next, even though the same 

routine is carried out every day. An exception, however, must 
be made in one respect. He does not require to be told when 

dinner or tea-time arrives, and is blessed with an excellent 

appetite. Jack is always ready for his hash, and is not partic- 

ular about quality, so that quantity is there. He will talk quite 
rationally on any subject when. spoken to, and recollects dis- 

tinctly most of the incidents of his childhood. He will hold 

animated confab with the cows, dogs, trees, wheelbarrow, or any 

other object which happens to be in his way, and may be noticed 

sometimes lecturing a tree for some time, breaking out occasion- 

ally into uproarious fits of laughter. 
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Potsoyixe By Hyoscine.—Dr. Adler, of Breslau, publishes particulars of a 
“ease (quoted in Lancet, February 6, 1892,) of poisoning by hyoscine. A man 
employed in the chemical laboratory used a glass for drinking purposes which 
contained a deposit of hydro-chlorate of hyoscine. Ina quarter of an hour 
he was attacked with vertigo, and gradually became unconscious. An hour 
and a quarter after taking the poison he was seized with convu ‘ions, and 
rapidly became comatose. Upon arrival at the hospital he was fou.:d to be 
suffering from trismus, with occasional clonic spasm of the muscles of the 
lower jaw and of the limbs. ‘The stomach was washed out, but no traces of 
hyoscine were found in the fluid withdrawn. Two centigrammes of morphia 
were immediately given hypodermically, after which the convulsions ceased, 
but the rigidity lasted until five o’clock in the evening. A hypodermic 
injection of one centigramme of pilocarpine was then given, but the effect of 
it was not apparent until three o'clock next morning, when the coma had 
given way to a drowsy condition and the pulse had dropped to 104. At 5 a. mM. 
the patient was able to answer questions. He, however, became extremely 
restless and excited. He was put under the effect of chloroform, and in a quar- 
ter of an hour he slept quietly. On waking he complained of great weakness, 
his gait was uncertain, and his pupils widely dilated. His urine contained 
hyoscine. He eventually entirely recovered. J. M. M. 


Faravt Cass or Hepatic Apscess CAUSED BY THE PRESENCE OF A NEEDLE. 
—Mr. J. Peeke Richards, Medical Superintendent of the Female Department 
-of the London County Asylum, Hanwell, reports this case in the Lancet, 
January 23, 1892. The patient, a case of chronic melancholia, inserted a 
needle in her chest, presumably actuated by an aural hallucination. Her’ 
temperature arose on the following day, and ten days later reached 104°. 
Fluctuation was then perceptible in the left hypochondriac region, and the 
abscess was opened. She rallied for « few days, then failed and died twenty 
days after the needle was inserted. At the autopsy the needle was found 
imbedded in the left lobe of the liver, the blunt end on a level with the upper 
surface of the organ. The liver weighed 87 oz., the left lobe 294 0z. The 
left lobe was occupied by innumerable abscesses, from the size of a pea to that 
of a walnut. There was a large abscess cavity over the left lower ribs in the 
mammary region, and in the fifth intercostal space was a minute aperture 
communicating with an abscess the size of an orange, situated between the 
under surface of the ribs and the upper surface of the left lobe of the liver, 
-and communicating through the diaphragm with the abscesses in the liver. 
The upper part of the left pleura contained a large quantity of clear fluid, 
which had considerably compressed the lung. The lower portion of the 
pleural cavity had become obliterated by the adhesion of its costal and 
parietal pleure. The pericardium contained about three ounces of clear 


fluid. J. M. M. 
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PropuyLaxis oF INHERITED INEBRIETY.—Mr. James Stewart read a paper 
upon this subject (Lancet, January 9, 1892,) at the quarterly meeting of the | 
London Society for the Study of Ineoriety, concluding with the following 
summary of his views: 1. Drunkenness is a vice, inebriety a disease; the 
two terms must not be confounded. 2. The disease of inebriety once 
established may be transmitted to the patients’ offspring either in the form of 
the alcoholic diathesis, epilepsy, chorea, insanity, or even tendency to crime. 
8. The child of an inebriate born after the functional or structural lesion has 
been established is sure to inherit some nervous diathesis. 4. The only 
security against this diathesis developing as inebriety is by life-long total 
abstinence on the part of the child. 5. Even the adoption of this precaution 
will not absolutely make certain that there will be no transmission of the 
cachexia by the child to his or her offspring. 6. To prevent the development 
of the alcoholic neurosis in other directions—such as epilepsy—sudden excite- 
ment of the emotions and sensibilities, such as might be produced by corporal 
punishment by strangers, should in all cases be guarded against. 7. In the 
prophylaxis of inebriety the principle to be acted on with regard to children’s 
training is that if we accentuate the good we attenuate theevil. 8. The 
marriage of the child or even grandchild of an inebriate to a first cousin 
should be absolutely interdicted.' J. M. M. 


Convutsions TREATED BY COMPRESSION OF THE CaroTID.—Dr. Leopold 
Roheim, of Budapest, publishes in the Gyégydszat a case of eclampsia success- 
fully treated by this method. The case, which is quoted by the Pester 
Medicinisch-Chirurgische Presse and the Lancet, was that of a robust man of 
fifty-six who had been suffering for years from cancer of the bladder with 
occasional hematuria. He had been attacked by a most violent eclamptic 
paroxysm, which was mainly confined to the left side. After failing with all 
ordinary remedies, Dr. Roheim compressed the right carotid with the index 
and second finger between the larynx and sterno-cleido-mastoid muscle back- 
wards toward the spine, as recommended by Trousseau and Bland. The con- 
vulsions were arrested, and two or three ensuing lighter attacks were controlled 
by the same procedure. He was equally successtul in the case of a girl nine 
years old. He considers that by compression of the carotid, and at the same 
time necessarily the sympathetic nerve fibres, which closely follow the course 
of the artery, the excitability of the brain is allayed. J. M. M. 


‘DeatH BY Hanoine.—The St. Petersburger Medicinische Wochenschrift 
(quoted in Lancet, February 13, 1892.) gives a résumé of a paper by A. S. 
Ignatovski on the cause of death by hanging. He refers the rapid loss of 
consciousness after suspension to the retarded or arrested circulation in the 
brain brought about by the increased intra-cranial blood pressure. The effect 
of this impediment to the circulation is the same as in cerebral anemia, for in 
both the nutrition of the brain suffers. It is, therefore, not, as Leofman 
teaches, an insufficient supply of blood to the brain, due to compression of the 
carotids, which interferes with the functional activity of the brain, but com- 
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pression of the capillaries by increase of the intra-cranial pressure, which has 
this effect, and which occurs whilst the supply of blood remains the same, or 
even increases. J. M. 


Hamatoma Avris.—Dr. Tishkoff (quoted in Lancet, February 13, 1892,) 
has examined and reported upon ten cases of hematoma auris occurring in 
patients suffering from general paralysis, in which disease it differs both 
clinically and pathologically from other forms of hematoma attacking the 
ear. Hematoma auris is due to the exposure of the cartilage of the ear to 
external influences, rendering it susceptible to morbid changes. It com- 
mences with inflammation of the perichondrium, which is followed by 
absorption of the cartilage caused by the formation of new blood-vessels. The 
rupture of these vessels creates a cavity between the perichondrium and the 
cartilage, which increases as the flow of blood continues. The characteristic 
form of the hematoma is caused by the cavity between the cartilage and 
perichondrium. The blood is slowly absorbed, and the thickness of the walls 
of the cavity is augmented by a new growth of connective tissue. The excit- 
ing cause in the-insane is generally maniacal excitement; in the healthy it is 
always traumatic. J. M. M. 


SuLpHonaL.—In a lecture delivered at the Congress of German Neurologists, 
in Baden, June, 18:1, Dr. Gilbert, of Baden Baden, describes (Lan- 
cet, February 20, 1892,) four cases which were treated in the Sanita- 
rium there. Two of the patients were under treatment for the sulphonal 
habit, as it had become a perfect mania, so much so that the absence 
of it caused symptoms similar to those experienced when overcoming 
the morphia habit. This was not the case with the other two, but serious 
symptoms were evident. Besides the well-known injurious effects produced 
by the use of sulphonal, all the four patients were unable to write straightly 
and distinctly. The characters were unsteady, and in an ascending line from 
left to right. Attention is called to the fact that, although the effects of 
sulphonal are well known, still it is used as freely as ever. In Germany it 
can even be obtained at chemists’ shops without medical prescription. In 
conclusion, when the use of this drug seems unavoidable, it is recommended 
that it should be prepared as follows: Boiling water is poured on the dose of 
sulphonal and the mixture is cooled by constant stirring until it is just 
palatable. By this means precipitation is nearly avoided, and the drug enters 
the stomach in a dissolved form. Thus sleep is said to be generally produced 
in from fifteen to twenty minutes, and the troublesome feeling of weariness, 
enervation, &c., usually experienced by the patient on the day following the 
use of sulphonal does not appear. ' 

—Dr. J. Carlyle Johnstone, in the Journal of Mental Science, January, 1892, 
reports the results of the use of sulphonal in fifty unselected cases. The 
effects of the drug upon the patients are noted as it was administered in single 
doses, interrupted doses, and continuous doses. Very considerable difference 
in the individual reaction to the drug was experienced, ten or fifteen grains 
acting as an efficient hypnotic in some cases, and thirty or forty being 
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‘required in others. Between thirty and forty grains was found to be the most 
suitable average dose. Interrupted doses were administered at intervals of at 
least forty-eight hours. After a few days’ treatment, the period varying 
according to the dose, the peculiarities of the case and individual idiosyncrasy, 
the action of the drug almost invariably tended to become more prolonged, 
so that the effects of one dose had barely passed off when the next dose was 
given. When the patient was brought well under the influence of the drug 
the difference in the amount of sleep between the sulphonal-nights and the 
non-sulphonal-nights was generally slight. After several doses had been 
given, drowsiness during the day became more frequent, and was always 
present to a greater or less extent after prolonged treatment. With repeated 
interrupted doses a gradual, generally prolonged, and frequently permanent 
improvement in the mental condition occurred, characterized by a marked 
diminution in the excitement, the irritability, the motor restlessness, and the 
wretchedness. In no case did sulphonal fail to effect at one time or another 
some beneficial influence on the mental state. 

In twenty cases sulphonal was given in doses repeated on consecutive days, 
or two or three times a day, the largest quantity in one day being sixty grains, 
and the smallest ten grains. The total quantity given in this way ranged 
from forty grains spread over two days to several ounces extending over a 
period of two or three months. The phenomena which followed the use of 
continuous doses were the same in kind, but more pronounced than those 
appearing after the administration of interrupted doses. After a few days’ 
continuous treatment the patient invariably began to sleep better. Sleep 
came on sooner and lasted longer, and tended to become heavier in character. 
The awakening began to be accompanied by a feeling of mild confusion, and 
drowsiness during the day time set in and became more pronounced, It was 
not unusual for a bad case of insomnia when well under the influence of the drug 
to sleep for ten hours regularly every night for several weeks. On pushing 
the drug further the condition became one of almost continual somnolence, 
the whole night being spent in unbroken sleep and the day in fitful slumber. 
In no case did the prolonged use of the drug appear to diminish its potency, 
In every case where continuous doses were given for periods of more than a 
few days’ duration, certain motor symptoms became apparent. These ranged 
from mild feelings of languor and fatigue up to a condition of complete 
muscular collapse, in which the patient could neither walk, nor stand erect, 
nor help himself in any way. 

Dr. Johnstone’s conclusions are briefly summed up as follows: In properly 
regulated doses sulphonal is an efficient hypnotic, and, compared with other 
hypnotics, its action is fairly certain and constant. The sleep produced by it 
is natural and tranquil and undisturbed by dreams. It has no injurious 
effect on the circulation, respiration, appetite, digestion, or temperature, or 
on the general health. After a time it may be discontinued or the dose 
reduced, the patient continuing to sleep well. ; 

It has a distinct sedative action in mental excitement or distress, and may 
be employed with great benefit in cases of insanity, especially in such as are 
of a recent or acute character. 

Its chief disadvantages are the slowness of its action and the tendency of 
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the action to be prolonged into the succeeding day, and to be followed by ; 
drowsiness, confusion, giddiness, or fatigue, and the serious cerebral and 
motor symptoms which are apt to follow repeated doses. 3. M. M. 


TREATMENT OF Status EprLepticus.—The St, Petersburger Med. Wochen- 
echrift, (quoted in Zhe Lancet, February 20, 1892,) publishes an account of a 
method of treating the so-called ‘‘Status Epilepticus,” which has been suc- 
cessfully adopted by Dr. Kernig. He gives the following particulars of a case 
treated by this method: A girl in the Obuchoff Hospital in St. Petersburg, 
after suffering a whole night from almost continuous epileptic convulsions, 
next morning was unconscious, but without any oedema of the lungs, and 
with a fairly good pulse. On the convulsions being renewed a hypodermic 
injection of 0.02 gramme of hydrochlorate of pilocurpine was given, and 1.5 
grammes of camphor in an emulsion. Profuse perspiration followed, and 
the convulsions immediately ceased, but for an hour pulmonary cedema and 
collapse seemed imminent. These symptoms, however, passed off, and were 
followed by sound sleep and a good pulse. The patient was made to lie on 


her side to prevent annoyance from the excessive secretion of saliva. 
J. M. M. 


CEREBRAL Tumor Resuttineg From Apoptexy.—Dr. J. A. Campbell 
reports in the Lancet for February 13, 1892, a case of tumor of the brain the 
result of an apoplexy. The patient, long resident at the Carlisle Asylum, 
had a paralytic seizure with slight loss of power of right side; followed, a few 
days afterwards, by a convulsion and increase of paralysis. The arm 
remained helpless, but the leg shortly regained power. He was reported to 
have had slight convulsive attacks at night, failed rapidly, and arm and leg 
dwindled. He became suddenly comatose, and died three months after the 
first attack. The diagnosis of apoplexy was favored from the suddenness of 
the initial seizure, the partial recoveries of power which took place in the 
implicated members, the absence of the train of mental phenomena usually 
witnessed with growing tumor, and the character of the final and fatal seizure. 
The post-mortem examination revealed a tumor the size of an orange in the 
right (?) hemisphere. Dr. Coats examined the microscopic structure of the 
tumor, and expressed the opinion that it had been a large blood-clot which 
was undergoing the process of organization. After the blood has coagulated 
there is first a penetration and replacement of it by round cells and blood- 
vessels. After this the round cells elongate and spindle cells are produced, 
The process extends from without inwards. It is very unusual for'a coagulae 
tion to undergo this process in the brain, but it is also very unusual for a 
patient to survive after such a large hemorrhage as this must have been. 

J. M. M. 


THe THERAPEUTIC APPLICATION OF Hypnotism.—The following are the 
conclusions of a paper by Dr. Tockasky, of Moscow, which was read before 
the Congress of Hypnology, as given in the Jour. de Méd. de Paris, No. 1, 
1892: 
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: The hypnotic condition and suggestion are therapeutic agents of great 
value, 

2. The hypnotic condition and suggestion can only be effective in diseases 
susceptible of cure, and it is necessary to take care not to employ hypnotism 
in cases where organic lesions exist. The use of hypnotism can only be 
indicated in subjects that are recognized as suitable to be affected by it, for 
there are no means existing, at present, by which all subjects can be rendered 
susceptible to its action. 

3. Inasmuch as we do not possess the means of determining in advance 
the degree of hypnotic susceptibility of different individuals, this can only be 
settled by the first hypnotization. 

4. Hypnotism is especially indicated in functional troubles of the nervous 
system, since, where no material lesion exists, the reéstablishment of function 
is possible. It may be considered in such cases as a radical curative agent. 

5. Hypnotism gives also good results in local lesions where disorders of 
nutrition are caused by a disturbance of the functions of the nervous system, 

6. Hypnotism, we repeat, remains without effect against morbid manifes- 
tations, resulting from destruction of tissue; nevertheless, when, aside from the 
symptoms caused by the organic lesions, there are others connected with the 
disturbance of the nervous functions, it is possible by hypnotism to cause 
these latter to disappear. It is in this way that we can explain the cure of 
certain symptoms, apparently due to an organic lesion, which were simply the 
superadded functional disturbances. 

7. Aside from the cases above mentioned, hypnotism may be usefully 
employed to combat certain isolated symptoms, such as pain, insomnia, etc. 

H. M. B. 


DisorveRs or Tumors or THe Frontat Lopes,— 
Bruns, Deutsche Med. Wochenschr., No. 7, 1892, (abstr. in Rev. Gén. de Méd., 
March 9,) basing himself on four clinical observations, followed by autopsies, 
endeavors to show that tumors of the frontal lobes of the cerebral hemis- 
pheres frequently cause disorders of equilibration absolutely identical with 
those observed in cases of lesions of the cerebellum, Such disordurs are much 
less frequently observed from tumors occupying other portions of the 
cerebrum and they are very seldom found with those occupying the Rolandic 
region. 

‘he accompanying symptoms almost always permit a diagnosis of the seat 
of the lesion, that is to distinguish the ataxia due to the tumors of the frontal 
lobe from cerebellar ataxia. H. M. B. 


Tue INFLUENCE oF SINGLE ATTACKS OF EpILepsy ON THE TEMPERATURE, — 
MM. Mairet and Bosc, Nowv. Montpellier Méd., January, 1892, (abstract in 
Rév. Gén. de Méd.,) ovserved that in isolated epileptic attacks the tempera- 
ture is not modified before the onset. In the convulsive period the temperature 
is sometimes a little lowered and sometimes slightly increased, the difference 
apparently depending on the degree of severity of the convulsions. In the 
period of stertor, there is, in the great majority of cases, some mo lification. 
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The temperature is lowered, if it is calmed, and increased if it is accompanied 
with agitation. The same remark applies for the following period of somno- 
lence. 

On the waking, the temperature has the tendency to approach the normal. 
It may be observed, nevertheless, if it has been lowered, it may remain 
slightly lower during the day or it may slightly exceed the normal tempera- 
‘ture; if it has been increased it does not fall quite to the normal point but 

_ remains a little higher. H. M. B. 


THYMACETINE.—This substance obtained by a German chemist, Hoffman, 
. Of Leipsig, is to thymol what phenacetine is to phenol. Dr. F. Jolly, pro- 
fessor of psychiatry and neurology in the Berlin Medical Faculty, who has 
tried thymacetine in certain nervous and mental diseases, finds that the drug 
possesses decided analgesic and hypnotic properties. It quiets some nervous 
headaches, though it appears to have no effect on true migraine. Its hypnotic 
action is pronounced, but inconstant. Thus in twenty-six patients, (paralytics, 
paranoiacs, etc.,) to whom thymacetine was given on account of sleeplessness, 
ten received no benefit, while in the other sixteen it was effectual in produc- 
ng sleep. In these cases where it was effective, its hypnotic action was often 
equal to that of chloral. 

In medicinal doses it is not toxic, although it may sometimes cause a 
certain amount of cerebral congestion with throbbing. The dose given 
by M. Jolly varied from a quarter of a gramme toa gramme. The hypnotic 
dose was about half a gramme. 

Although these observations are insufficient to permit us to fully estimate 
the therapeutic value of this new product, it appears worthy of the attention 
of practitioners.—Jowr. de Méd. de Paris, No. 4, 1892. H. M. B. 


CutoraL-Hyprate AND Carprac Disease.—Verechtchagrine, 7'hése de St. 
Petersbourg, 1891, (abstract in Jour. de Méd. de Paris,) in order to test the 
effects of chloral in cases of cardiac troubles, selected twenty-one patients 
(seven cases of mitral insufficiency, eleven cases of aortic insufficiency, one of 
aortic stenosis, and two of mitral stenosis,) to whom he administered chloral- 
hydrate for a number of consecutive days to the amount of 1.85 to 2 grammes 
per diem, giving at the same time cardiac tonics (digitalis and adonis vernale) 
which masked slightly the action of the chloral. During the whole time he 
observed closely the temperature, pulse, respiration and blood pressure, (by 
Basch’s sphygmomanometer,) the quantity of urine, its s density, the albumen 
contained in the urine, and the bodily weight. 

The results obtained are reported satisfactory. The dose of 1.20 to 1.80— 
grammes was followed by tranquil sleep without any unfavorable action on 
the heart. M. B. 


Nervous Travysrusion.—M. Constantine Paul presented a communication 
to the Académie de Médicine, of Paris, at its seance February 16th, (reported 
in Le Progrés Méd.,) on the treatment of neurasthenia by nervous transfusion, 
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and reported’ three cases thus treated of neurasthefiic chlorosis, three of 
typical neurasthenia, one of permanent slow pulse, and three of tabes, all of 
which were either cured or improved. The liquid employed was a solution of 
the strength of one-tenth of the grey substance of the sheep’s brain, sterilized 
according to the method of M. Arsonval. The dose given was five cubic 


‘centimeters, injected into the thigh, without any unfavorable accidents. 


Under the influence of these injections the patients experienced a feeling of 
well being. ‘The muscular weakness rapidly diminished, and later the spinal 
hyperesthesia and the intellectual defect also disappeared. ‘The appetite 
improved and the patient gained in bodily weight. 

M. Paul compares the nervous system of neurasthenics to an accumulator 
that needs charging. ‘The injection of nervous substance supplies the need 
and the patient improves much more rapidly than from the effect of medical, 
electrical, or moral treatment. H. M. B. 


Hypyotism 1s Mentat Diseases.—Luys, in a lecture published in the 
Jour. de Méd. de Paris, March 7, 13, 20, on the therapeutic application of 
hypnotism, admits that it has not given, as yet, as good results in disorders 
of the mind as he claims to have obtained with it in other types of nervous 
disorder, The lack of attention in the insane is a serious bar to the utility of 
hypnotism, and he thinks that to avail ourselves of its effects, in this class of 
cases, it will be necessary to use other methods than the ordinary visual ones 
now employed. Nevertheless, he holds that in certain cases where there are 
lucid intervals or where latent hysteria exists, there is some chance of success 
with this agent. In certain forms of incipient paresis, also, and in some 
young women, and in certain cases during convalescence, he obtained advan- 
tageous results. 

He believes that with new methods, not yet at our command, we may yet 
be able tagutilize hypnotism more extensively in mental disorders, and even at 
the present time it is possible to alleviate certain symptoms; to sometimes 


annul hallucinations and persecutory delusions in their beginuings. 
H, M. B. 


DRUNKENNESS AND CRIMINALITY.—At the session of the Soc. de Méd. 
Légale, Paris, November 10, 1891, (Le Prog. Méd., No. 47, 1891,) M. Motet 
related some observations on inebriety in its relation to crime. This question, 
which was raised in the last congress at St. Petersburg, has not yet been 
sufficiently elucidated. According to M. Motet it is necessary to consider two, 
principal classes of cases: one consisting of simple inebriety, characterized 
by a voluntary transient intoxication and not diminishing, in any sense, the 
responsibility of the individual, who is therefore punishable for acts he may 
commit under its influence; the other class comprising cases of pathological 
inebriety, accompanied by absolute irresponsibility. Between these two 
groups must be placed inebriety showing itself in the individuals, who, with- 
out being properly called insane, yet present certain deviations from the 
normal condition, which require them to be placed amongst the unbalanced 
or defective classes. For the delinquent of this category, M. Motet makes 
application of the theory of attenuated responsibility. H. M. B. 
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SULFONAL AND CODEINE IN ComBrInaTion.—W. Svetline, of Viene, Jour. 
de Méd de Paris, (abstract from report of private hospital,) has after con- 
siderable experience satisfied himself that the hypnotic action of sulfonal is 
considerably increased by the addition of codeine in the proportion of .03 to 
-05 gramme of codeine to each gramme of sulfonal. He-has never observed 
any injurious effect and therefore does not accept the theory of the bad effects 
of sulfonal which have been reported in recent times, H. M. B. 


Sutronat.—Dr. 8. Fransisco (Annalé de Neurologia 1X, Fase. II, III, IV, 
1891,) reports the results of his studies on the action of sulfonal upon the 
pulse and upon the cerebral circulation. His observations were made upon 
an Italian laborer who had suffered a fracture of the skull, leaving a cicatrized 
gap in the cranium, through which the cranial pulse could be studied. It 
involved the region over a part of the anterior ascending, the second and 
third frontal convolutions. The apparatus he employed was similar to that 
used by Rummo and Ferrannai, by which the impulses of the cerebral and 
radial circulation were recorded on a chronograph simultaneously. His 
article is illustrated by parallel tracings, which are discussed at length, and he 
sums up his deductions from the same in the following conclusions: 

1. That sulfonal is a good hypnotic. 

2. That in a dose of three grams it has its action on the heart and vessels. 
On the heart it acts by strengthening the systole, on the vessels by increasing 
the vascular tonus. 

This action upon the vessels is not continuous, since, after a certain period, 
it produces a state of dilatation and progressive diminution of elasticity, 
first on the cerebral, and later on the peripheral vessels. 

The alterations in the vessels are in relation witn the quantity of the drug 
ingested. H. M. B. 


Brourpes.—At the seance of the Soc. de Biologie, November 21, 1891, 
(reported in Le Progrés Méd.,) MM. Féré and Hurbert communicated results 
of study on the accumulations of bromide of potassium in the organism. 
All the tissues may become more or less saturated with the bromides, but 
certain ones are specially liable to this accumulation. These are those of 
which the nutrition is comparatively slow or feeble, such as the cartilages of 
the bones. M. Féré compared these observations with the well known 
investigations of Duhamal, and also of Flourens on the fixation of madder in 
the bones. 

At the same meeting M. Féré reporte:: his observations on the comparative . 
toxicity of the bromides. He employed, of late, in his experiments, intra- 
venous injections into rabbits, of a one per cent. solution, administered 
slowly. The most toxic of the bromides are those of mercury, gold, 
copper and barium; the least toxic are those of calcium, strontium, lithium 
and sodium; bromide of potassium is nearly midway in the seale. Bromide of 
strontium, which is very feebly toxic. may be substituted with advantage 


for the potassium salt in the treatment of epilepsy with large doses. 
H. By 
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CEREBRAL. SuRGERY.—The following are the conclusions of a memoir by 
MM. Leonte and Bardesco, Rev. Chirug., Paris, 1891, (abstract in Jour. de 
Miéd., No. 10, 1892): 

(1.) Trephining is a comparatively harmless operation when done accord- 
ing to modern antiseptic methods. The doctrine of cerebral localizations 
has multiplied its indications and rendered it frequent. 

(2.) Intervention is justifiable in cases of paralysis or convulsions when 
these are due to organic irritation, or to functional destruction of encephalic 
centres. 

(3.) Special note should be taken, as indication for operation, not only of 
the motor, but also of thé subjective sensory and sensitive disorders, since 
these signs afford instruction as to the locality for operation. En réeswmé: 
(a) The operation is indicated in cases of symptomatic convulsions or 
paralysis, (6) In essential epilepsies the operation is empirical and its results 
difficult of appreciation. Nevertheless, trephining may be performed in 
extremis and for exploratory purposes. 

(4.) The earlier the operation is performed and the nearer to the first 
appearance of the nervous symptoms, the more assured will be its success. 
The success of the operation depends also upon the age of the individual, and 
in this point of view, it may be said that there is an inverse ratio between the 
age and the success of the opération. 

(5.) When monoplegia exists with the convulsions, which happens with 
serious organic or functional lesions of the brain, trephining is formally 
Indicated; its success depends in these cases upon the length of time the 
symptoms have existed. The appearance of the trouble after the operation 
does not destroy its value when it is delayed. 

(6.) Repeated operations on the same side or alternately on the two sides; 
the making of large openings in the cranium and extensive incisions in the 
meninges, are justified by the principle of surgery, ‘* euvre complete.” 

(7.) In conclusion the results obtained up to the present time from this 
rational and scientific operation in the medico-chiurgical disorders of the 
brain are satisfactory enough to lead others to continue in this direction. 

H. M. B. 


Tue ALTERATIONS OF THE PERIPHERAL NERVES IN GENERAL PARALYSIS IN 
Revation Wits or Orierx.—R. Callella, Annali di 
Neurologia, 1X, it, tit, iv, 1891. Conclusions: 

(1.) The histo-pathological alterations met with in the cutaneous and intra- 


muscular nerves, as also in the greater part of the spinal and cranial nerve 


trunks, consist in a parenchymatous neuritis of peripheral origin; a few 
trunks only showing the signs of simple atrophy of the myeline fibres. 

In the different spinal bundles, whether motor, sensory, or mixed, not only 
do the respective trophic centres (antetior cornua and inter-vertebral ganglia) 
show no appreciable lesion, but also the anterior roots and that portion of the 
posterior routs comprised between the spinal ganglia and the coalescence with 
the corresponding anterior root, have a physiological appearance. 

In the cranial sensory and motor nerves (vagus, facial, motor oculi,) the 
lesions met with, seldom not corresponding as to location, appear generally to be 
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out of proportion as to degree and difference with those of their respective 

radicular fibres, and those of the corresponding central nuclei of origin in 

the medulla, pons and mesencephalon. 

(2.) The intensity of the primitive peripheral alteration of the nerves, is 
in direct proportion to their distance from the nervous centres; hence it is less 
in degree and in diffusion in the trunks of either spinal or cranial nerves than 
it is in the corresponding terminal sensory and motor fibres. 

(3.) Both cutaneous and intra-muscular nerve fibres are involved, but not 
in the same degree in the same subject, and in different cases one system or 
the other is always the most affected. Probably there exists between 
peripheral nerve lesions developing by themselves and those progressing 
simultaneously and independently in the cord a certain homology, though 
not a causal connection. 

(4.) To different etiological conditions (alcohol, syphilis, &c.,) and to 
diverse complications of the morbid process (tuberculosis, ‘ &c.,) we can, in 
all probability, attribute the unequal distribution of the lesions in the 
cutaneous and muscular nerves, and the varying clinical and anatomical 
forms that the neuritis may present in the paralytics. While, nevertheless, 
the alterations of the peripheral nerves depend upon the paralysis and its 
complications, it is rather difficult, in the present state of our knowledge, to 
determine how much of these lesions is due to one or the other morbid con- 
ditions. 

(5.) It seems that simple and degenerative atrophy of the peripheral 
nervous system may be considered as a constant feature of paresis. ‘The mode 
of their production is unknown in cases of neuritis of peripheral origin. On 
the basis, however, of histo-pathological researches, showing the lesions tc be 
more advanced in the terminal fibres than in the nerve trunks, it does not seem 
too rash to assume the existence of a special process, analogous to ascending 
neuritis, which, following a centripetal course, ascends progressively along the 
nervous fibres. 

(6.) In these lesions of the cutaneous and muscular nerves should certainly 
be sought the physio-pathology of various disorders of motility, sensibility 
and language, whatever clinical form the paresis may present itself in. A 
genetic relation is undeniable between this primary alteration of the 
peripheral nervous system and the trophic disorders of the skin and of the 
lungs (pulmonitis from the vagus) so frequent and fatal in progressive general 
paresis. 


RecurRENT Psycuoses.—Dr. Greidenberg, director of the Hospital for 
Insane at Simpheropol, Crimea, states that among about 300 cases received 
during the past five years, he has noticed seven presenting a peculiar type of 
recurrence. When received, the patients presented the symptoms of acute 
confusional insanity, usually with mania. In a very short time—much sooner 
than is usual in such cases—rapid improvement took place, and within one, 
two or three days the patients seemed either entirely well or on the high road 
to recovery. After a few days, however—often witnin a week—they suddenly 
began to be restless, and within from one to three days the acute psychosis, in 
its original furm, was fully developed, and ran a similar course to the preced- 
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ing attack. The number of relapses varied from one to five. All but one of 
the patients were under twenty-five. Four were males and three females, 
All ultimately recovered. 

The author thinks he is justified in making a distinct group of these and 
similar cases, for which he proposes the name of ‘paranoia acuta recur- 
rens.”—Centralblatt f. Nervenheilk., June, 1891. Ww. L. W. 


TREATMENT OF THE INSANE IN BED.—At a meeting of the Dutch Psychia- 
tric Society at Amersfoort, June 25, 1891, Dr. Brosius read a paper on this 
subject, in which he took the ground that rest in bed was of the greatest 
benefit in all forms of acute insanity. In the discussion which followed it 
appeared that it was a common practice to treat melancholia in bed, but that 
it was not customary with mania.—Jbid., September, 1891. Ww. L. W. 


Tae Kriotocy or Tases.—Erb [Berl. klin. Wochenschr. 1891, No. 29,] 
reports on 371 cases observed by him since 1883, when he published his first 
statistics on this subject. ‘The conclusion at which he then arrived, that 
syphilis is by far the most important etiological factor, is confirmed by his 
additional experience. Among fifty-one army officers, including surgeons, 
suffering from tabes, forty-nine had certainly been infected with syphilis, 
forty of whom had shown secondary symptoms. Among 300 cases occurring 
in the higher social classes, the percentages were as follows: 


Without ascertainable infection ...............- 11 per cent. 
Certainly infected...... ....... * 
Had suffered from secondary symptoms. ....... 63.3 * 


These percentages are approximately the same as in his earlier statistics. 

For comparison, 5,500 men in a medical clinic were examined, with the 
result that syphilis was only ascertained in 22.5 per cent., and secondary 
symptoms in 12.1 per cent. 

In three cases of married couples, both of whom had suffered from syphilis, 
both subsequently developed tabes. 

The disease developed most frequently in from six to fifteen years after the 
infection. 

As to other etiological factors, heredity and the neuropathic constitution 
are of little importance. Intemperance, in alecholics and tobacco, sexual 
excesses and traumatism are of considerable moment. Out of 550 patients, 
207 were business men, and 51 officers. Only One was a clergyman, and he 
was syphilitic.—Jbid., September, 1891. | w. L. W. 


DISTURBANCES OF MENTAL PROCESSES IN Paranora.—Ziehen, at the meet« 
ing of naturalists in Halle, called attention to certain points which he con- 
siders to have been neglected in the current accounts of this form of insanity. 
Attention, hitherto, has been mainly concentrated on the delusions and 
hallucinations, which have been considered to be the only important symptom 
of paranoia. ‘I'he author found that, in addition to these, there might be a 
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primary acceleration, a primary retardation, or a primary incoherence in the 
sequence of the mental processes. There are frequent intercurrent symptoms 
In all forms of paranoia, and especially in the acute forms. Apart from the 
intercurrent appearance of these symptoms, there were cases in which either 
of them might be the dominating symptom. 

The incoherent form of paranoia has usually been classed and described as 
hallucinatory confusional insanity; Meynert calls it amentia. The incoherence 
has been generally thought to be dependent on hallucinations, but the author 
finds that it is often a primary symptom. ‘The outbreak of incoherent th 
paranoia is apt to be sudden; secondary dementia is rather rare; recovery may 
take place after a year or more. Ina quarter of the cases death occurs from 
intercurrent symptoms. Febrile conditions are common, such as have been 
described as acute delirium, the existence of which as an independent form of 
disease the author questions. He does not insist on classitying the hallacina- 
tory and incoherent forms with the ordinary simple paranoia; the two former 
have more in common than they have with the latter. He, however, finds it 
most satisfactory to class under this title those psychoses distinguished by a 
primary alteration of the intellectual processes, which may take either of 
three directions—primary delusions, hallucinations, or incoherence —Jbid., 

October, 1891. w. L. W. 


CEREBRAL DISEASE FROM CONGENITAL SyPuiLis.—Erlenmeyer read, at the 
meeting of the Psychiatric Society of the Rhine Provinces, June 13, 1891, a 
paper on a class of cases, five of which had come under his notice within a few 
years, which he believes to be, hitherto, undescribed. All of his patients were 
young persons, between the ages of twelve and sixteen years. All were sub- 
ject to Jacksonian epilepsy, affecting exclusively the extremities of one side. 
Physical examination revealed the fact that the affected extremities were much 
smaller than those of the opposite side. The greatest shortening of the arm 
observed was 3 ctm., of the leg 2 ctm. . The greatest difference in circum- ' 
ference of the arm was 2.5 ctm., of the thigh 3 ctm. The motility of these 
extremities was normal; neither paresis nor contracture was present. 
Electrical reactions were also normal. There was slight hypzsthesia, 
principally kinesthetic in character, manifested in diminution of the sense of 
localization, and of the position of the limbs, and the weight of bodies. 

The history of the cases showed that they had suffered from fever in 
infancy, after which the convulsions developed. The account of the illness 
made it probable, in all cases, that the illness was a meningitis with , 
encephalitis. In the absence of autopsies, the author could only conjecture 
the nature of the lesion, but thought it probable that it consisted in a certain 
degree of atrophy. : 

In three of the five cases the fact was established that the fathers of the 
patients were syphilitic before marriage. In each of two of these three, the 

* mother had had one abortion before the birth of the patient. All three had 
suffered in infancy with symptoms of congenital syphilis. 

The author, therefore, thinks it reasonably certain that in these cases the 
meningitis was of syphilitic origin. In the other two cases the data for 
establishing or disproving a syphilitic history could not be obtained. 
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This affection differs from infantile cerebral paralysis in the absence of 
motor disturbances. The author, however, believes the difference to be only 
one of degree, and raises the question whether syphilis may not play a larger 
part in the etiology of infantile hemiplegia than has hitherto been recognized. 
—Jbid., November, 1891. -W. L. W. 


PHOTOGRAPHY IN CRANIO-CEREBRAL TopoGRAPHY.—Dr. Sommer, assistant 
in the Psychiatric Clinic at Wurzburg, has found photography a more con- 
venient method of determining the relations of the convolutions of the brain 
to the cranial sutures than the customary methods. After sewing the skull, 
he fixes the head in the upright position, so as to avoid displacement of the 
brain after removal of the skull-cap. The head is then photographed, and, 
after removal of the skull-cap, another photograph is taken, either on the 
same or another piate. In the first case, the two pictures are combined in 
the negative; in the second, fhey may be combined in the printing. If the 
membranes can be removed without tearing the cerebral substance, it is well 
to do so. The head can be held in the proper position by a screw-clamp,— 
Ibid. Ww. L. W. 


IpEas or PERSONAL IMPORTANCE IN SUBJECTS OF DELUSIONS OF PERSECUTION 
[Des Idées de Grandeur Chez les Persécutés.|—Dr. Christian, physican at 
Charenton, has an article on this subject in Arch. de Neurol., November, 1891, 
and January, 1892. After a summary of the history of the subject, and after 
drawing a distinction between those cases in which delusions of persecution 
are merely incidents, and those in which they are the essential and funda- 
mental characteristic of the mental derangement—to which latter class he 
confines his use of the term “‘ persécutés”—he goes on to discuss the frequent 
occurrence of delusions of personal importance in this class, and to separate 
them, with reference to this point, into four varieties: 

(a.) Sometimes the extravagant delusions become predominant, constitut- 
ing a real megulomania. 

(b.) Sometimes they only appear in an incidental, accessory manner. 

(c.) In many patients they are present, not as an organized megalomania, 
but as indefinite ideas of vanity, infatuation, inordinate self-esteem. 

(d.) Finally, many subjects of the insanity of persecution have no 
extravagant delusions, and do not seem susceptible to them. This last classis 
composed largely of those in whom the delusions of persecution have reference 
to the genital organs, who, in his experience, rarely develop delusions of 
personal importance. 

These various points are illustrated by notes of twenty-seven cases. The 
author takes strong ground against those who affirm that this association is 
an invariable one, although he is satisfied, contrary to his former opinion, that 
it exists in the great majority of cases. WwW. L. W. 


Vascutar Supply or THE Nerves.—Quenu and Lejars have an article on 
this subject in the Archives de Neurologie for January, 1892, They find that 
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the subject has been neglected hitherto, and that no adequate description of 
the blood-vessels supplying the nerves has been given. The following are the 
more important conclusions at which they arrive: 

JI,—Arteries. No nerve of importance derives its entire arterial supply 
from a single artery. The branches given off to the nerves are of definite 
and uniform origin, and invariably divide into two on reaching the nerve, 
each of which anastomoses with its neighboring branch, thus forming by a- 
series of arches, an arteriole which accompanies the nerve in its whole length. 
This arrangement appears to the authors of importance in reference to the 
collateral circulation in case of obstruction of main arteries. The branches 
given off from the main trunks reach the nerves either obliquely or 
circuitously, divide repeatedly before penetrating the nerves, and the larger 
branches resulting from this division penetrate directly to the centre of the 
nerve, dividing there into smaller twigs. - The arteries are only applied to the 
nerve-fasciculi in a very fine state of division. The. authors do not state 
whether or not they anastomose within the nerve, but this would appear to. 
be the case from the figure they give. These dispositions guard as effectually 
as possible against too sudden a flux of blood to the nerve, as well as against 
obstruction to the vascular supply. 

11.— Veins.—The veins of superficial nerves invariably empty into deep 
veins, When they communicate with superficial veins it is only by anas- 
tomoses of little importance. The veins accompanying an arterio-venous. 
bundle empty principally into muscular collaterals and into the net-work of 
vase vasorum surrounding the artery. Some branches may empty into the 
large vein directly, but this is never the case with all. The veins of the 
plexuses empty into collateral channels of muscular origin. These arrange- 
ments secure an efficient emptying of the veins by muscular action. The- 


mode of emergence and of division of the veins is like that of the arteries. 
Ww.  W. 


SLEEP-LIKE ConDITION IN ANIMALS AFTER REMOVAL OF THE CEREBELLUM.— 
Borgherini [Neurol. Centralblatt, 1891, No. 21,] describes an interesting 
phenomenon in dogs from which the cerebellum has been completely 
extirpated. If, after the irritative symptoms resulting from the operation 
have entirely disappeared, the animal is blindfolded, so that he can see 
absolutely nothing, instead of moving about, as previously, he remains stand- 
ing, spreads his limbs apart, and lays himself slowly down, in such a position 
that body, neck and head are supported. In this condition the dog will not 
move when called, shaken, pinched, or put in uncomfortable positions. He 
would only alter the position of the limbs when they were twisted to a very 
painful extent. If lifted by the skin of the neck, he would let his head, ears 
and limbs drop, as if completely lifeless. The tendon reflexes in this condi- 
tion are greatly lessened; the respiration slowed. As soon as the bandage is 
removed, all these symptoms disappéar, and the animal moves itself as before.. 

The author compares this phenomenon to the somnolent condition first 
observed by Striémpell in human beings with complete cutaneous anesthesia 
_ when the eyes are bandaged and the ears stopped, which is explained by the 
cessation of the normal stimuli to the brain. It differs in the fact that the- 
dogs retained the sense of pain. 
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The author’s explanation is, that the privation of the sense of sight, by 
which the locomotor disturbances were partly corrected, gives the animal the 
feeling of complete immobility; that it loses the will to move, and from this | 
to complete immobility the transition is short.—Centralbl. J. Nervenheitk., 
December, 1891. w. L. W. 


PaTHOLoGicAL ANATOMY OF ACROMEGALIA.—Histological examination of 
the various tissues of a patient dead of this disease, by Marie and Marinesco, 
(Arch. de Méd. exper. et d'anat, Path., 1891, No. 41.) 

In the extremities, there was hyperplasia of the papilla and hypertrophy of 
the cutis. _All the connective tissue elements were much thickened, even the 
finest, as the membrane of the sudoriparous glands, and of the hair. follicles; 
the walls of the vessels, This hypertrophy reacied its maximum in the sheaths 
of the subcutaneous nerves, which were themselves degenerated. The alter- 
ation decreased towards the larger nerve-trunks; thus, the median presented 
only a slight hyperplasia of the interfascicular connective tissue. 

The periosteum, the perichondrium, and the aponeurotic insertions of the 
muscles, with the septa of connective tissue extending to them from the sur- 

‘face, were hypertrophied. 

In the bones, an osteogenetic process, resulting in increase of length and 
diameter, was combined reabsorption, shown by enlargement of the medullary 
spaces. 

The macroglossia was due to thickening of the submucous, inter and intra- 
fascicular connective tissue; the contractile substance of the muscles was 
destroyed by proliferation of the nuclei. The nerve trunks of the tongue 
were almost unaltered, and the peripheral twigs showed no such marked 
degeneration as in the extremities. 

The mucous membrane of the tongue, nose, larynx and trachea showed 
simple thickening with cell-infiltration. 

The inferior cervical ganglion of the sympathetic was sclerotic. The 
neuroglia of the brain was hyperplastic. 

The cortical substance of the kidneys presented the changes of chronic 
parenchymatous nephritis. The interstitial tissue was sclerotic. 

The pituitary gland showed hyperplasia of the follicles, marked sclerosis of 
the vessels and of the walls on the alveoli, the cells of which were also altered. 
The spleen and lymphatic glands were sclerotic. ; 

The pathogenesis of the disease is still entirely uncertain. From the- 
appearances, it is entirely improbable that the disease depends on a primary 
nervous or vascular disorder. Whether the apparently constant hypertrophy 
of the pituitary body has any significance in regard to the pathogenesis is, in 
view of our ignorance of its function, a question for the future.—Centralblatt 
Sf. Nervenheilk., November, 1891. Ww. L. W. 


RELATIONS OF VARICOCELE TO NEURASTHENIA.— Wiederhold (Deutsch. Méd. 
Wochenschr., 1891, No. 37,) states that he has found neurasthenia, in a con- 
siderable proportion of cases, to result from varicocele. The symptoms are 
irritable, nervous weakness, incapacity for physical and mental exertion, great 
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sexual excitability combined with incapacity for coitus, and severe depression 
of spirits with suicidal ideas. Another group of patients suffers from neur- 
algia, especially of the intercostal nerves, increased or irregular action of the 
heart, with paresthesia and perspiration on the side corresponding to the 
varicocele. He attributes the neurasthenia to an irritable condition or dis- 
turbance of nutrition of the genitals, produced by the varicocele. By the 
local use of electricity and water, to improve the tone of the relaxed veins, 
he has brought about full recovery in a comparatively short time. He is, 
however, doubtful as to the permanency of the cure in sucli cases. 

He suggests the possibility of an analogous condition in the female sex, in 
the so-called ‘‘ovarie,” which he thinks may be due to disease of the venous 
plexus surrounding the ovaries. The left side is most frequently affected in 
varicocele, and the same is true of the neuralgic troubles of hysterical women, 
—lbid. w. L. W. 


Revations or Some Forms or Acute [xsaniry to Paranora.—Rosenbach, 
(Annal. Méd. Psych., Nos. 1,2, 1891,) discusses the propriety of the term ‘* acute 
paranoia,” applied by Westphal to the condition characterized by other 
authors as primdres acutes Delir, hallucinatorische Verwirrtheit, hallucina- 
torischer Wahnsinn, délire d’emblée, delusional stupor, the prominent 
symptoms of which are the sudden outbreak of hallucinations and delusions 
in great variety, usually combined with motor excitement and complete con- 
fusion of ideas. The patients generally recover, and in the contrary case pass 
into a state of mental enfeeblement without systematized delusions. On this 
account he objects to classifying it with chronic paranoia. He considers it a 
psychoneurosis, and proposes the name *‘ folie générale.” 

The original article contains histories of seven cases. Hereditary predis- 
position was present in most; excesse» of various sorts, anemia, fever and the 
puerperal state figured as exciting causes. In all the disease begun suddenly, 
with numerous delusions of persecutory, hypochondriacal or melancholic 
character, witbout any consistency, and complete mental confusion. Most of 
the cases recovered.— Ww. L. W. 


PARANOIA FROM THE CLINICAL Stanppornt.—Dr. C. Neisser, assistant 
yhysician at Leubus, maintains, in a paper read at the meeting of the Associa- 
tion of East German Alienists, December 5, 1891, that the fundamental 
symptom of paranoia is neither the delusions nor the hallucinations, but what 
he calls ‘‘ morbid self-reference,” (krankhafter Eigenbeziehwng,) or the dis- 
position on the part of the patients’ to imagine that everything has some 
mysterious reference to themselves. This symptom, he thinks, is never want- 
ing in the earlier stages of the affection, and in some cases may, for a long 
time, be the only noticeable departure from a healthy mental condition. In 
view of the fact that the intelligence of the patients, in regard to matters not 
-connected with their delusions, often seems entirely intact, he is disposed to 
favor the hypothesis that this morbid self-reference may have a local origin 
and instances the suggestion of Meynert, that irritative conditions in the 
medulla oblongata may cause hypochondriacal feelings, and thus keep the 
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attention of the patient constantly fixed upon himself. The hallucinations he 

is disposed to regard as due to local irritation of sensory areas in the cortex. 
The author describes three cases of what he considers a hitherto 

undifferentiated form of insanity, although the name he applies to it—‘‘ acute 


paranoia ”—has already been in use for various conditions. All the cases had _ 


a sudden outbreak, with hallucinations, mental confusion and violent motor 
excitement; as the excitement subsided, it was found that the patients 
presented the symptom of ‘‘ morbid self-reference” in a very high degree. 
Two recovered; the third was still under treatment.—Jbid., January, 1892. 
Ww. L. W, 


RELATIONS OF AN@MIA AND HyPER&MIA OF THE Brain To EpiLersy.— 
in experimental researches on this point in Obersteiner’s Laboratory, at 
Vienna, Gutiko came to the conclusion that the rotation of animals (guinea- 
pigs) in a centrifugal machine with the head outward-produced anemia; with 
the head inward, hyperemia of the brain, contrary to the statements of 
Salathé. The discrepancy he explains by the suppcesition that the latter had 
continued the rotation after the death of the animals. Experimenting on 
guinea-pigs after Brown-Sequard’s method of producing epilepsy by section 
of the sciatic nerve, he found that in six of forty animals that survived the 
operation, epileptic attacks could be excited by pinching the ‘‘ epileptogenous 
zone,” and four of these subsequently developed spuntaneous convulsions, 
Twelve others reacted on pinching by slight lifting of the injured extremity; 
the remainder seemed entirely normal. In experimenting on the latter 
animals, twenty in number, he found that epileptic attacks could be produced 
in all that survived the experiment by rotation with the head outward, while 
rotation with head inward produced no such effect. He concludes that, in 
the state of nervous instability produced by the operation, anwmia of the 
brain is favorable to epilepsy. —Jdid. w. L. W. 


ReEvation or Insanity TO PuerPeraL Psycnoses.—Olshausen (Zeitschr. 
Geburishl. u. Gynaekol., XXJ, 2,) finds that puerperal psychoses are most 
common in cases of puerperal pyzeemia and ulcerative endocarditis, rarer in 
pure septicemia. In the pyswmic cases we often have to do with meningitic 
or encephalitic processes—especially capillary embolisms. Insanity may also 
follow eclampsia, as was observed in five out of two hundred cases occurring 
in the Berlin University Clinic during the last five years. 

The author divides the puerperal psychoses into three groups: (1) Infection- 
psychoses, directly dependent on puerperal disease. (2) Idiopathic psychoses, 
without fever, including most of the insanities of pregnancy and lactation, 
and a part of the puerperal cases properly so-called. (8) Intoxication- 
psychoses, after eclampsia, or, exceptionally, in uremia without eclampsia. 
The latter are distinguished by their early appearance (seldom later than the 
fourth day) intense hallucinations, rapid afebrile, and often favorable course. 
What cases of eclampsia specially dispose to insanity, and whether long- 
continued sopor is specially dangerous, cannot now be determined. It is 
doubtless dependent on the uremic alteration of the blood, analogous to the 
cases occuring in chronic kidney disease.—Jbid. Ww. L. W. 


VoL. XLVIII—No. 1V—F. 


q 
q 
q 
| 
| 
2 
= 
7 
| 
ae? 
{ 
| 
a 
|| 
. 
a 


526 ABSTRACTS AND EXTRACTS. [April, 


~ 


How to Make Dry Preparations or THE Braty.—Dr. Ludwig Stieda 
describes, (Neurologisch. Centralbl., March 1, 1892,) a method of making dry 
preparations of the brain. The organ is first placed in a concentrated aqueous 
solution of zine chloride. Sufficient of the latter is used to cause the brain to 
‘*swim” in the fluid. It remains in this for twenty-four hours. The pia is 
now removed—the removal is easily accomplished. The brain is next placed 
in ninety-six per cent. alcohol, which is renewed every five or six days. In 
two or three weeks the organ is sufficiently hard; it is advisable to dehydrate 
it thoroughly in the alcohol ere it is placed in the next medium, which is 
turpentine; in this the brain remains from two to four weeks. It becomes 
again somewhat soft, but also translucent, at the same time of a brownish 
tint, from the action of the turpentine. Lastly—and this is the special 
feature of the process—the brain is placed in the ordinary drying-oil (‘‘ oil- 
varnish ”) of commerce—such as is employed in oil-painting. Here it lies for 
two weeks, after expiration of which time the organ is removed and exposed 
unprotected to the air for from one to two weeks, at the temperature of the 
room. ‘The brain becomes quite dry and loses its oily feeling. The author 
states that brains so prepared have an agreeable brown color, are but little 
shrunken, and are well adapted to teaching purposes. E. G. 


Consumption oF ALcoHoL IN BeLcium.—The following facts are quoted 
from the Jllenauer Wochenbdlatt, 1890, No. 25: 10,000,000 litres of alcohol 
are now consumed yearly in Belgium; the rate of consumption increases 

5 steadily. In the last fifteen years the population has increased fourteen per 
cent., the use of alcohol thirty-seven per cent. In the same time the cases of 
mental disease resulting from drink have increased forty-five per cent, those 
of crime and suicide seventy-four and eighty per cent., respectively; the 
increase in the last two classes is ascribable, in great measure, to aleohol. The 
country spends 185 millions (frances probably, though this is not stated,) in 5 
strong drink, and sixteen millions in public education. There are 5,500 
schools and 136,000 public-houses.—Der Irrenfreund, 1891, No. 7 and 8. 

E. G. 


Marcui’s MetTHop or Starnina.—In the Centralbl. f. Nervenheilkunde. wu. 
Psych., March, 1892, Dr. Redlich has an article upon Marchi’s method of 
staining pathological preparations of the nervous system. He has worked 
with this method in Obersteiner’s laboratory, and, after much experience, is 
prepared fully to endorse the very favorable criticism which has been passed 
upon ‘it. The method is briefly stated, as follows: The piece of nervous 
tissue to be examined—which should be as small as possible, from three to 
four mm. high—is kept in a two per cent. solution of potassium bichromate, ar 
in Miiller’s fluid, for eight days (longer does not hurt); it is next placed in a 
mixture composed of pot. bichrom. (three per cent. sol.) two parts, and osmic 
acid (one per cent.) one part, for five to eight days, until it becomes almost 
entirely black. it is then further hardened in alcohol, and finally cut i. 
eelloidin or photoxylin. Sections of normal nérve-tissue are stained equally 


1892. ] ABSTRACTS AND EXTRACTS. 527 


throughout of a brownish color, nerve-fibres and ganglion-cells being well 
differentiated. Degenerated tracts, fat-granules, 4nd the fatty pigment of 
ganglion-cells appear deep-black against a brown ground. A degenerated 
nerve-fibre is marked out by a series of black globules, of varying size, 
occupying the medullary sheath, or, in a more advanced stage of disease, by 
balls of myelin, fat-granules, and detritus—stained black. The chemical 
basis of the process is as follows: Myelin when combined with bichromate of 


potash no longer gives a black reaction with osmic acid; fat and the products: — 


of disintegration of myelin, on the other hand, form no combination with 
chrome, and give a black color with osmic acid. This metho of staining 
presents us with positive picturesof Nal’smethod. Dr. Redlich has been able 
by employing it to follow up tracts of degeneration in the cord with great 
accuracy, and states that degenerated fibres are portrayed by it in greater detail 
than is the case with any other method. Its preparations of brains of general 
paralytics made by him, after Marchi’s method, the degeneration of nerve- 
cells and myelin, and the accumulation of fat-granules upon the walls of 
blood-vessels were very well shown. With the peripheral nervous system also 
good results were obtained. Sections stained in this way permit of subsequent 
double staining (carmin, fuchsin). E. G. 


Tae SureicaL TREATMENT OF INTRACRANIAL. FLUID PressureE.—Dr. J. 
Batty Tuke (British Medical Journal, January 16, 1892) gives the history of 
a case of general paralysis in which trephining was performed for the relief of 
symptoms of intracranial pressure. The operation resulted in temporary 
improvement, but the symptoms of pressure returned and the patient died in 
less than four months. Dr. Tuke remarks that the history of the case is much 
the same as that of all others which have been trephined for the relief of 
intracranial pressure in general paralysis. Relief is afforded as long as the 
fluid can escape, but as soon as the wound heals the symptonis return, and 
the disease runs its course. The temporary relief obtained causes inquiry as 
to whether permanent drainage can be established, and, as it is considered 
impossible to do this by operation at the base of the skull, Dr. Tuke proposes 
a laminectomy of the second or third lumbar vertebra, puncture of the 
arachno-pia, as suggested by Mr. John Duncan, and the insertion of threads 
of horse hair. Mr. Duncan has performed the operation at this spot for trau_ 
matism, and had no difficulty in establishing a free flow of cerebro-spinal 
finid. Although the flesh wound is deep, the arachno-pia can be easily 
reached. Dr. Tuke considers the operation justifiable in early cases with 
symptoms of intracranial pressure, and states that he will perform it in the 
first suitable case that comes under his care. R. G. C, 


Foreien Boptes in THE Stromacu.—Dr. Joseph D. Craig, of Albany, N. Y., 
reports the post-mortem examination of the body of an insane woman, in 
which were found, partly at the pyloric end of the stomach, and partly in the 
duodenum, the following named articles: Fifty-one pins, sixteen needles, 
thirty-two nails, two screws, three darning needles, three pieces of iron, two 
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rolls of hair, two pieces of wood, three pieces of cloth and six hair-pins. Dr. 
Craig records three additional cases, (two of them previously reported by Dr. 
Andrews and Dr. Bastian) from whose bodies needles were removed. The 
four cases presented the following characteristics in common: 

1. The large number of bodies found. 

2. Their presence in each case in a woman. 

3. The persistent refusal of each to give any information as to the method 
of introduction of the foreign bodies, or that they were introduced at all. 

4. The length of time the foreign substances, particularly needles, 
remained in the body without giving rise to dangerous complications. 

To these may be added an instance with characteristics similar to the cases 
reported by Dr. Craig, occurring in the service of Dr. Allison at the pene 
State Hospital. The patient, a case of terminal dementia, died of acute 
peritonitis. ‘The autopsy revealed complete obstruction of the lower portion 
of the ileum caused by a large accumulation of rags, pieces of wire bedding, 
bone, comb, strings, and similar rubbish. J. M. M. 
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BOOK REVIEWS. 


Genius qnd Insanity. (The Man of Genius, by Cesare Lombroso. Con- 
temporary Science Series. C. Scribner’s Sons.) 


It is curious to observe the crop. of sciences and of pseudo-sciences, each 
claiming for itself special consideration and isolated treatment, which has of 
late years sprung out of the various closely connected branches of older 
psychology and physiology. Such sciences are in great part the result of the 
specializing tendency which has made itself felt in all branches of activity, in 
part that of the great impetus given to thestudy of natural science, by Darwin’s 
presentation of the doctrine of evolution. Darwin gave much to his 
contemporaries in laborious observation and faithful and untiring pursuit of 
scientific truth, but the great debt we owe him consists in his emphasis of the 
idea of order and principle running through the natural world, and in the 
conviction which he transmitted to his co-workers in science that every 
phenomenon possessed a discoverable cause. This is the true source of the 
new light that has burst upon our age. On the other hand, amid this light, 
we suffer from the counterbalancing disadvantages. Scientific progress has 
become one long and bitter attack upon the miraculous, the supernatural, 
upon religion itself. We are accustomed, nowadays, in scientific works to 
find it carelessly or arrogantly assumed that the bases of Christianity have 
been undermined, that religious faith is a factor which need not be counted 
with. Nor is it merely the dogmatic tenets of Christianity that have been 
thus assailed; every makeshift that has been devised within the last two 
centuries in the vain hope of filling its place. Deism is a thing of the past; 
Positivism itself must tremble when it beholds its defied humanity, the ideal 
man of the future, presented as an epileptic madman. For that is the text 
and conclusion of this volume of the Contemporary Science Series, ‘‘ The 
Man of Genius,” translated from the Italian of Professor Cesare Lombroso. 
Professor Lombroso is known in this country, principally, as the mainstay of 
the new science of criminal anthropology, to which a volume of this series has 
already been devoted, and here he comes before us ready to maintain that the 
Man of Genius is brother to the epileptic and the lunatic, and first cousin to 
the criminal. 

Now if this work purporting to be scientific were written in the true 
scientific spirit, with respect for facts and caution of conclusions, we should 
have nothing to complain of. One of the lessons that all parties and sects alike 
are beginning very tardily to learn in this last quarter of the XIX th century, 
is that Truth can hurt no one and nothing. If again this were a philosophic 
work, grounded on theory and hypothesis and asking whether the facts corre- 
spond or not, we should as little complain. Such theoretical works possess 
just the weight of the author’s genius, and usually serve to reveal him much 
more than the world of nature. But here we have hypothesis claiming to be 
the result of strict scientific investigation and reluctant conviction, bolstered 
up by half told truths, misrepresentations and assumptions. 
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Misrepresentation is none too strong a word to apply to the statement of 
Carlyle’s relations with his wife, who, in the author’s words, ‘‘ was compelled 
to be his servant. The idea of traveling in a carriage with his wife seemed 
to him out of the question, he must have his brother with him; he neglected 
her for other women and pretended she was indifferent. Her chief duty was 
to preserve him from the most remote noises. The second to make his bread, 
for he detested that of the bakers. He obliged her to travel for miles on 
horseback as his messenger, only saw her at meal-times, and for weeks 
together never addressed a word to her, although his prolonged silence caused + 
her agony.” Observe how skilfully, and at the same time absurdly, all that - 
was boorish and unamiable in Carlyle’s demeanor is in the interest of theory — 
exaggerated into the capricious and eccentric, and how isolated incidents are 
stated as the rule and habit of his life. 

3 Similarly we are treated to an account of Napoleon from Taine, and of St. 

Paul from Renan, in each case a piece of special pleading, whereby the one is 
shown to be normally insane, the other an epileptic, subject to haliucinations 
and becoming ferocious under religious excitement. After this can we be 
surprised to find Paul's master himself cited as an example of the moral 
anesthesia of genius, that is, the want of sympathy for country, friends and 
family, which is supposed to be frequent in the philanthropist and religious — 
enthusiast ? 

It is not our purpose to follow out the argument minutely, because the reck- 
less misuse of facts seems, for the most part, to invalidate it. Its lines may 
be indicated as follows: ‘‘ Most men of genius have exhibited symptoms 
which are characteristic of the insane,” and to tell the truth, it would be 
hard to find the man who does not,show some of the symptoms which are here 
pressed into service. ‘‘ Many men of genius have been insane all their lives.” 
Observe that in these, Professor Lombroso includes Mahomet, Savonarola and 
Luther as well as Cardan, Rousseau and Rienzi. ‘‘ Many madmen show artistic 
taste and in some their abilities are improved during the attack.” Many men 
of genius have suffered from epilepsy.” In regard to those of whom no insanity, 
no epilepsy, no nervous affection has been recorded, we may assume that 
either the disuse remained latent, though assuredly present, or that the attacks 
and symptoms wanted a witness.” Hence ‘‘Genius is a degenerative 
psychosis of the epileptic group.” 

As to the men of genius and of ability in whom there was a clear strain of 
insanity, there is much that isinteresting in this volume. But the reader will 
soon notice that there is a great deal about little men, Baudelaire, Verlaine, 

Cardan, Gogol—and very little about the great men, Shakespeare, Dante or 
.§ Goethe. There is absolutely no example of a man of letters of high standing 

who could with any plausibility be termed insane, except, perhaps, Rousseau. 
The opinions expressed are sometimes merely absurd, as where Luther is 
classed as insane, and George Fox and Fourier as ‘‘ mattoids of little or no 
genius,” The arguments are often puerile, as in the case where we are led 
from the maniacal tendency to destruction, to the fondness of Gladstone and 
Bismarck for cutting down trees. Quotations are systematically used without 
regard to their context or true weight. The whole book might easily be 
adapted so as to prove that editors are insane, or that physicians are insane, 
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or, indeed, that any given group of men ought to be within the walls of a 
lunatic asylum. 

Indeed we are strongly reminded of the too familiar monomania for dis- 
covering insanity everywhere, which, so far as 1 know, possesses no peculiar 
scientific name, but which has been detected once or twice in very distin- 
guished alienists. 

There is much interesting information in the book on those who may pro- 
perly be called insane, and a great collection of facts, a large proportion of 
which are no doubt correctly stated. These facts mean something; they do 
sometimes seem to indicate some connection between affections of the brain 
-and certain forms of genius. But the question as to what that connection is 
this volume helps us but little to solve. It is a bad example of reckless 
science. J. B. 


Remarkable Collection of Foreign Bodies in the Stomach. By Josern D. 
Crate, M. J)., Albany, N. Y. A paper read before the Albany County 
Medical Society. Albany Medical Annals, 1892. 


The history of the case is as follows: A female, age twenty-four, un- 
married, a native of Sweden, and a servant by occupation, was admitted to a 
State Hospital November 24, 1890. On admission patient took but little 
interest in her surroundings, was confused, childlike and incapable of giving 
-& reliable account of herself. It was frequently impossible to engage her in 
conversation, and when she was disposed to talk she used such broken English, 
-and was so incoherent as to make it difficult to follow her. Her general 
health was apparently fair, and she weighed 150 pounds. In the latter part’ 
of December she began to fail and complained of colicky pains in the abdomen, 
and had diarrhoea and vomiting. Under treatment these symptoms subsided, 
-and she was able to occupy herself with light work until March, 1891, (about 
two months before she died,) when she again complained of pain in her 
stomach and vomited. 

About this time she had three profuse hemorrhages from the bowels, which 
were very dark in color and attended with considerable griping. A careful 
examination of the abdomen did not reveal any evidence of a malignant 

_ growth. Her chest had been examined several times previously, and there 
had been discovered some evidence of consolidation of the upices of the 
lungs. | 

At this time another examination was made and the consolidation on the 
right side had increased. From this time on she failed rapidly, became 
-emaciated, had night sweats and cough with profuse expectoration. She did 
not, however, have any further stomach or intestinal disturbance until April 
20th, when she again complained of pain. She had frequent attacks of 
vomiting, but did not eject anything resembling blood. On May 23d, she had 
two hemorrhages from the lungs, and also some bleeding from the nose. At 
this time she took nourishment fairly well and appeared to be free from any 
-distress. On the 25th of same month she was again troubled with vomiting, 
but had no pain with it. It was necessary to cathetherize her for retention of 

- urine. The vomiting subsided in the course of twenty-four hours, and she 
chad no further attack. She died on May 29th, 1891. s 
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The post-mortem examination revealed the following articles, one hundred 
and twenty in number, collected together, partly at the pyloric end of the 
stomach and partly in the ascending portion of the duodenum: 1, Fifty-one- 


_ pins. 2, Sixteen needles. 8, Three darning needles. 4, Thirty-two nails, 


varying in length from one-half to three inches. 5, Two screws, one of them 
two and a half inches long. 6, Three pieces of iron, three and a half by one-- 
quarter inches. 7, Two rolls of hair. 8, Two pieces of wood. 9, Three 
pieces of cloth, each about five by one inch. 10, Six hair-pins. 

The metal pieces were much corroded and some of the pins and hair-pins. 
were bent; the pieces of cloth were evidently part of clothing of the patient. 

Dr. Craig also reported to the Society three other recorded cases, and 
summed up the four cases as presenting the following characteristics in com- 
mon: 1, The large number of bodies found. 2, Their presence in each case 
ina woman. 3, The persistent refusal of each to give any information as to 
what manner the bodies were introduced or that they were introduced at all. 
4, The length of time these foreign substances, particularly the needles, 


remained in the body without giving rise to dangerous complications. 
W. M. 


The Mediterranean Shores of America: Southern California, Its Clima-. 
tology, ete. By P. C. Remonpino, M. D. The F. A. Davis Co., Publishers, 
Philadel phia. 


The number of works on Southern California, its climate and its advantages- 
as a health-resort, continues to increase, but the ideal hand-bcok has yet to be- 


written. 


Since Nordhoff, in 1875, so successfully drew attention to this, then but 
little known, health-resort, the praises of Southern California have been sung 
zn varied strains by journalists, magazine writers, and tourists. The medical 
profession have also contributed their quota, most commonly, perhaps, in. 
the form of, more or less, valuable papers published by eastern physicians 
after wintering in one or other of the favored spots in which Southern California 
abounds. In 1888, too, Drs. Widney and Lindley published their ‘‘ California of 
the South.” On the whole, perhaps, notwithstanding its climatic superiority 
to European health-resorts, the strain of nearly all these writers has been 
pitched too high. The productions of the journalist, especially during the 
‘*boom”’ period, partook too obviously of the character of a “write up” of 
this or that locality. The papers of the eastern physicians were, many of 
them, excellent, but necessarily limited in scope. That portion of California 
of the South, written by Dr. Widney, and dealing with the physical causes. 
which produce the almost unique climate of Southern California, was excellent, - 
but the same could not be said of Dr. Lindley’s work. Its point of. view was. 
too local. The statistics of temperature were greatly deficient in that they 
only dealt with mean temperatures, than which nothing could be more mis- 
leading. Altogether there was about Dr. Lindley’s works a want of the pre- 
cision of the man of science combined with evidence of slipshod work in. 
describing half a dozen widely divergent places as of the same altitude. Nor- 
was the work as a whole entirely free from the suspicion of being intended to. 
boom the part of the State it described. Its defects, notwithstanding, ‘‘Cali- 
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fornia of the South” will bear a favorable comparison with its most recent 
competitor, in its own particular line, just issued by Dr. P. C. Remondino, of 
San Diego, Cal. In his introduction to The Mediterranean Shores of 
America, Dr. Remondino informs his readers that the preparation of his book 
‘‘was suggested while trying to unravel the intricate and contradictory 
information that is encountered in pursuing the study of medical climatology 
-and its relations to the etiology of phthisis—two very mixed up subjects.” 
The book itself, Dr. Remondino describes, in his preface, as ‘‘ necessarily an 
incomplete work—being only intended as a short guide or abridged hand- 
book.” That the work is incomplete there can be little doubt, that it might 
have been still further abridged with advantage is equally certain, Dr. 
Remondino does not state whether his labored and unsuccessful attempt to 
unravel intricate and contradictory information was intended for the pro- 
fession or the general public. In either case his attempt cannot be considered 
a success, in the main, because Dr. Remondino has not attempted to solve the 
problem by means of personal study and observation, but has confused his 
mind by discursive reading all around it. - 

In no sense can this work be considered a study of the climatology of 
Southern California. The book itself bears internal evidence that the author 
1s not personally familiar with much of the country the climatology of which 
he is supposed to have studied. As a consequence the work is made up of . 
scraps of information obtained at second-hand, and of statistics and illustra- 
tions which have seen service in «ne or other of the numerous brochures and 
boom pamphlets issued during the last seven years. 

Dr. Remondino has resided in San Diego for the last sixteen or eighteen 
years, occasionally during that period passing through Los Angeles 
on his way fo San Francisco. Los Angeles is described as being in the San 
Gabriel Valley! and in the comparison of inland and coast temparatures, 
inland and coast comparative humidity, and inland -and coast barometric 
readings, Los Angeles is the sole sponsor of ‘‘ inland” and San Diego of the 
**coast.” The real and actual San Gabriel Valiey from Pasadena to Aryusa, 
with its health-resorts dotted along the foothills at elevations ranging from 
500 to 900 feet above Los Angeles, and at points from ten to twenty miles 
further from the coast, are totally ignored. 

No doubt Dr. Remondino honestly intended to write a climatic hand-book 
of Southern California, but unfortunately he seems to have begun without 
realizing that for him Southern California means San Diego first, last and all 
the time. One feels if he were to write a dozen hand-books of as many 
different places he could no more avoid introducing San Diego than could Mr. 
Dick avoid dragging in King Charles’ head on all occasions. 

That phthisical patients have done excellently in San Diego no one doubts. 
The same, however, may be said of other places along the coast, but this neither 
proves nor disproves the superiority of seaside over mountain resorts, or vice 
versd. That the balance of evidence, deduced by professional experience, is 
in favor of moderate altitudes with a comparatively dry atmosphere, as com- 
pared with permanent residence on the coast, Dr. Remondino perhaps uncon- 
sciously realizes. I1f this be so it accounts for his calling on Dr. J. H. Bennet 
to support his views as to superiority of equable marine climates. To the 
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average layman Dr. Bennet will simply represent a name, while the pro- 
fessional man will at once recognize him as the Remondino of the Riviera. 

So we revert to the remark that the ideal hand-book of Southern California 
has yet to be written, and that will not be until the State Medical Association, 
or some similar body, organizes and has recorded, over a series of years, a 
complete and uniform set of observations in every place, having the most 
remote claim to being a health-resort. 

Such records honestly and impartially taken with tested instruments will 
then afford material for some scientist, of known skill and wide grasp of the 
subject, and free from-the suspicion of local patriotism, to sum up and pro- 
duce a complete and ideal hand-book. J. G. B. 


On the Use of Creosote in the Treatment of Pulmonary Phthisis. By Beverly 
Robinson, M. D., Clinical Professor of Medicine, at Bellevue Hospital 
Medical College, New York. Reprinted from the New York Medical 
Record. 


Dr. Robinson is.an ardent believer in the use of creosote, and records it as 
the most valuable agent at present existing for the treatment of pulmonary 
tuberculosis. Dr. Robinson claims that, in cases of this class of disease, by 
the use of creosote the cough is much diminished in frequency, expectoration 
is diminished in quantity and changed in quality, nutrition is notably aided, 


the weight is increased, the mind becomes less sluggish and depressed, the . 


body more active, the liver, kidneys and bowels are functionally put in better 
form, the digestive processes are strengthened, the breathing becomes more 
satisfactory, night sweats often disappear, and in some cases the fever is 
allayed. 

These highly satisfactory results have frequently been attained with patients 
who had previously unsuccessfully tried the hypophosphites, malt, arsenic 
and strychnine, and occasionally with patients who had tried Wiegert’s plan 


- of hot air inhalation and various other remedies. 


This then is the successful side of the treatment experienced by Dr. 
Robinson. The drawbacks, admitted by that gentleman, are an occasional 
intolerance of the stomach, indicated by headache, loss of appetite, and 
lassitude and occasional diarrhoea. Dr. Robinson does not ‘agree with 
Dujardin-Beaumetz that creosote occasions hemoptysis, but evidently realizes 
that a view, recently expressed in the Journal of the Medical Sciences, as to the 
injurious effect of creosote on the kidneys, is worthy of some attention. 

On the whole, indeed, Dr. Robinson is more disposed to lay the blame of 
failure, in the use of creosote, on the method of its administration rather 
than on any real or alleged bad property of the drug itself. 

Methods of administration and the quantity and preparations of creosote 
to be used are fully discussed. The one thing lacking in this pamphlet is the 


’ reprint of the cases on which the writer bases his conclusions. This omission, 


curiously enough, is made with malice aforethought, inasmuch as Dr. 
Robinson remarks that ‘‘in regard to corroborative cases of my statements 1 
would refer those who wish to consult them to my original paper.” But why 
should any physician—say in the wild west—wishing to secure the benefit of 
Dr. Robinson's experience by the study of this reprint, be referred to an 
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original paper, to which, probably, he has no ready means of access? If Dr. 
Robinson wished to give the profession a minor text book on the use of creosote _ 
why did he not publish his original paper in pamphlet form? For such a pro- 
cedure.there would have been ample justification. We fear we can hardly 
say so much for the reprint in its present form. ‘ J. G. B. 


Consumption: How to Prevent it and How to Live with it. By N.S. Davis, 
Jr., A. M., M. D., Professor of Principles and Practice of Medicine, 
Chicago Medical College, &¢. &c., F. A. Davis, Philadelphia, Publisher. 


In these days of pseudo-medical works and alarmist publications, dissem- 
inated by advertising quacks, from the lowest motives, it is a pleasure to 
peruse a handbook written by a competent physician in plain every day 
language. 

By expanding a series of hygienic rules, prepared for his patients, Dr. N. 
S. Davis, Jr., has produced a small volume which may be placed in the hands 
of any consumptive with the certainty that it will tend rather to allay than 
to increase the nervous apprehensiveness of the patient. Viewing his subject 
from the hopeful standpoint of modern medical science, Dr, Davis succinctly 
informs his readers as to the nature of consumption; the best natural means 
for its prevention and its cure, etc. 

The need for pure air, judicious exercise, warm clothing and a change of 
climate is discussed and dwelt on in a clear common-sense manner, which 
must recommend itself to every thoughtful reader. 

In dealing with the question of climate, and in referring to the various 
health-resorts, both in this country and in Europe, Dr. Davis has attempted 
to ‘bring together descriptions of the modes of action of climates, forms of 
exercise, kinds of labor, etc., scattered through medical literature.” 

In thus dealing with climatic information at sécond-hand, it is easy to fall 
into error and to repeat the inaccuracies of previous writers. Without 
seriously detracting from the value of this volume, as a whole, some such 
inaccuracies can be detected. It is not a fact, as stated by Dr. Davis, that 
the driest localities in Southern California are a few miles from the coast. Nor 
is the city of Los Angeles ‘‘the best known of the dry localities.” Los 
Angeles as the principal city, inthe southern part of the State, is naturally the 
objective point for health-seekers from the east, or from Europe. But as Los 
Angeles is only sixteen miles from the coast, it is by no means one of the driest 
localities. The driest localities are; as a matter of fact, to be found on the 
other side of the coast range, on the verge of the desert, or in the 
desert itself, where, it is well to say, that creature comforts so essential 
to invalids are not attainable. But even on the seaward side of 
the mountains at points from fifteen to twenty-five miles further in- 
land than Los Angeles there are numerous places at higher altitudes 
with much drier atmospheres than that of the city. It is to these places that 
the best Los Angeles physicians send their patients, in preference to keeping 
them at the lower altitude and in the more humid atmosphere of the city. 
We should also qualify Dr. Davis’s statement that ‘‘Southern California 
climate resembles that of many of the older resorts along the Mediterranean 
coast.” The coast climate of Southern California probably does, but_ the 
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climate on the Colorado or Yuma desert is essentially different, and on the 
foothills of the Coast Range greatly superior. The statistics quoted as to the 
duration of consumption, as collected by Dr. Williams, of London, are 


evidently the well known statistics of the late Dr. C. J. B. Williams. The 


present Dr. Williams, of London, is Dr. C. Theodore Williams, the son of the 
late well known physician. J. G. B. 


The Propagation of Insanity and Allied Neuroses, By 8S. A. K. STRAwa,N 
M. D. Reprinted from the Journal of Medical Science. 


From the point of view of the statistician the extent to which heredity 
is responsible for cases of mental disease is still a widely open question, and 
must be so until the percentages supplied by expert alienists, on the basis of 
their respective professional experience, come much closer together. 

Nor is it easy to determine, even with the annual compilations of Com- 
missioners in Lunacy to refer to, whether there is, or is not, any serious 
increase in the number of cases of insanity as compared with the increase of 
population. Competent writers are to be found to argue plausibly on both 
sides of the question. . 

Dr. Strahan. assistant medical officer of the County Asylum, Northampton, 
England, in discussing the question of the ‘‘ Propagation of Insanity and 
Allied Neuroses,” is evidently of the opinion that insanity is on the increase. 
He argues that his view is proved by cases of child suicide—almost unknown 
fifty years ago—by the increase of adult suicide, and by a larger number of 
deaths registered under the head of Diseases of the Nervous System. The 
correctness of Dr. Strahan’s view to a large extent hinges on the extent and 
accuracy of the statistics, of from thirty to fifty years ago, when compared 
with the more elaborate, and, it is to be hoped, more reliable figures that are 
supplied in our own day. Until the improved records have aged and multi- 
plied, many of the questions discussed by Dr. Strahan must remain un- 
decided. Everyone will, however, agree with the truism quoted from Dr. B. * 
W. Richardson, that “the first steps towards the reduction of disease is 
beginning at the beginning, to provide for the health of the unborn.” 

In the case of persons tainted with insanity, Dr. Strahan would go a step 
further and provide by legislative enactment that persons so tainted should be 
prevented from procreating chiidren at all. Dr. Strahan fears that the 
difficulty in securing State interference will arise from the old argument 
against ‘‘ the interference with the freedom of the subject.” 

To us it seems that the tendency of the present day, in English speaking 
centres, is to ignore John Stuart Mill’s warnings as to interference with 
the liberty of the subject, and to expect that mere legislation per se is going 
to cure “all the ills that flesh is heir to.” Desirable as it is that persons 
tainted with insanity should be prevented from marrying, we fear that the 
oublic is not yet sufficiently educated on this subject. to prevent any legislative 


~ enactment—however well deserved—becoming a dead letter. But this must 


not discourage Dr. Strahan and mer like him from persevering in their 
attempt to educate public opinion. J. G. B. 
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The Disposal of Sewage of Isolated Country Houses. By Witt1am Paci 
GeRuarD, C. E., 36 Union Square, E., New York. 


The complete and satisfactory disposal of sewage is still one of the unsolved 
problems of the age; nor does the tendency of the population to crowd into 
large cities help to simplify it. In cities, be they ever so great, it is more or 
less easy to provide a complete system of sewers, but not by any means so 
easy to satisfactorily dispose of the sewage for which the system is provided. 

In country places with scattered population, the difficulty is 1 double one, 
A system of sewers is impracticabie, and new difficulties arise as to the dis- 
posal of sewage. Dwellers, especially on small areas of land, may make such 
unsanitary arrangements as to create dangerous conditions at their own doors. 
Or, they may in making their own position secure thoughtlessly, or selfishly, 
injure their immediate neighbors. 

Mr. W. Paul Gerhard, C. E., ina pamphlet on ‘‘The Disposal of Sewage 
of Isolated Country Houses,” points out very clearly the dangers arising from 
the common privy, the leading cesspool, and the foulness of slopwater thrown 
in the backyard, and discusses the relative advantages and disadvantages of 
earth-closets and water-closets. While recognizing the same treatment is not 
applicable in places differing as to soil, grade, and other physical conditions, 
Mr. Gerhard offers a variety of valuable and practical suggestions as to the 
disposal and utilization of sewage by sub-surface irrigation. 

On one point only does Mr. Gerhard’s paper seem open to criticism. In the 
drawing of a section of a house illustrating sewage disposal by sub-surface 
irrigation, the waste pipes from the wash bowl, the bath tub, and the kitchen 
sink, all appear to be connected directly with the soil pipe. If this be the 
correct reading of the sketech—Mr. Gerhard is evidently so practical a man 
that we make this proviso—we must certainly dissent from Mr. Gerhard’s 
practice in this particular. It is surely the only safe and sound plan to arrange 
that the waste pipe from bath, wash bowls, kitchen sinks, and all other sinks, 
shall never be directly connected with the soil pipe, but shall independently 
empty outside the house, into a combined basin and siphon, commonly known 
as a gulley trap, the trap being connected with theghouse drain. Then, if 
notwithstanding all precautions, in the shape of fresh air openings, any 
gas should come through the house drain and;pass;the system of the gulley 
trap it will be easier for it to disperse outside the house than to pass up any 
of the unconnected waste pipes. J. G. B. 


The Outlines of Insanity. A Course of Lectures Delivered at the Albany 
Medical College during January and February, 1891. By Henry Hun, 
M. D., Professor of Diseases of the Chest and Nervous System. Re- 
printed from the Albany Medical Annals, July-October, 1891. 


An especially excellent feature of Dr. Hun’s work is the discussion of 
cerebration, constituting the preliminary lecture, in which are summarized 
the doctrines of the physical basis of insanity. Insanity is here essentially a 
loss of mental balance, due either to excessive molecular activity, activity of 
certain cerebral structures, or sluggishness of others ‘whose normal function 
is that of inhibition. In the higher domains of consciousness, this teaching 
is applied only by analogy, disorders of thought, of the emotions, or of will 


| | 

| 

| 


538 BOOK REVIEWS. [ April, 


following deficient inhibition, and expressing themselves in vivid imagination, 
compulsory ideas and impulses, incoherence and delusions, ~ 

In the lower realm of simple sensations, sense-perceptions, and their stored 
up memories, some principles of cerebral action have been more definitely 
ascertained by experimentation and clinical research. In a previous paper* 
Dr. Hun has shown that each cerebral centre consists of two parts: a smaller 
one in direct communication with the peripheral nerve, and a larger 
associated part in which are developed complete perception and recognition. 
In the sensory regions conscious perception depends upon the molecular 
activity of the cellular elements of these parts, and the cellular activity of 
both parts, without adequate external stimulus, produces an hallucination, to 
which the excitation of the simple sensory portion imparts the element of 
reality. ‘There seems to be no reason why sub-cortical cells should be invoked 
to assist in this theory of the genesis of hallucinations, although in the pro- 
duction of illusions they are undoubtedly in activity. In motor regions. 
similar spontaneous activity impels to ‘‘ muscular actions, which are not the 
result of reasoning or of the will power, but are involuntary impulses, over 
which the insane person, with will power weakened by disease, has but little 
control.” 

The selection of Krafft-Ebing’s classification is g:od, because the funda- 
mental principle of classification is recognized in the distinction between 
idiopathic and constitutional or degenerative psychoses. Especially readable 
are the delineations, in the second and third lectures, of Krafft-Ebing’s forms. 
of mental degeneracy comprised under the terms ‘constitutional affective 
insanity,” ‘‘ moral insanity,” ‘‘ insanity with irresistible ideas,” ‘‘ insanity from 
constitutional neurosis,” and ‘‘ periodic insanity.” 

The fourth and last lecture treats of etiology, diagnosis and treatment, and 
contains a tabulated statement of the ‘‘Special Diagnosis of Insanity.” It 
is noteworthy that narcotic and depressing drugs are given brief considera- 
tion, and that a system of therapeutics based on the principle that mental 
disease is mental and probably physical weakness, is pointed out ‘as offering 
the greatest prospect of success in treatment. 

These lectures might be read with profit by the practitioner as well as the 
student. They are presented in the concise manner characteristic of the 
lecturer, and are free from the didactic dramatics to which this field of 
inquiry offers so great temptation. ‘ J. M. M. 


A Manual of Autopsies, Intended Jor the Use of Hospitals for the Insane and 
other Public Institutions. By I. W. Buacksurn, M. D., Pathologist to 
the Government Hospital for the Insane, Washington, D. C. Illustrated. 
Philadelphia, P. Blakiston, Son & Co. 1892. (12 mo., pp. viii-84.) , 


This little book was prepared at the instance of a committee of the 
Association of Medical Superintendents appointed at the meeting of 1890. 
Its object is to secure uniformity in the method of making and recording 
autopsies in American institutions. No attempt is made to furnish tables for 
tabulating results, and it is reeommended that the record should be accurate 


*Hun: Cerebral Localization. American Journal ef the Medical Sciences, January, 
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descriptions of what is seen, omitting inferences and opinions. The book is. 
mainly taken up with directions for the examination of the various organs, 
without any discussion of their pathological anatomy. A section is devoted 
to the methods of preserving the various tissues for microscopical examina- 
tion. The illustrations, fourteen in number, are intended to enable the 
pathologist to locate the lesions found on the surface or in the interior of the 
brain. 

The directions given are clear, concise, yet full enough for all ordinary 
purposes, and eminently practical. The diagrams are well adapted to their 
purpose, but we think it unfortunate that in those of the surface of the brain, 
after Ecker, the various convolutions and fissures are not designated, not only 
for the benefit of those who may find difficulty in keeping the names of them 
all in mind, but for the sake of uniformity in nomenclature in the records. 
With this exception, we see no occasion for fault-finding, and it is unnecessary 
to go into details as to its merits, as we hope all of our readers will procure 
and use it. 


The Influence of Alcohol on the Organism of the Child. (Ueber den Einfluss 
des Alkohols auf den Organimus des Kindes. R. Demme. Stuttgart: 
Ferdinand Enke, 1891.) 


The following review, by Sommer, of Allenberg, seems worthy of transla- 
tion in full: 

This work is worthy of serious consideration. Starting from the fact that 
alcohol, even in relatively large quantity, is often administered to children, 
even at an early age, and that tlfis occurs not only among the poorer classes. 
of the population, in the false belief in the nutritious qualities of brandy, 
but also in the better and best situated families, either from lack of intel- 
ligence, as is unfortunately often the case, or in confidence in the wholesome 
action of strong beer and good wine—starting from this far too little 
considered fact, the author, who has an excellent reputation in this depart- 
ment, discusses the injurious effects which a single alcoholic excess, or more 
or less, regular alcoholism may exert on the body, and especially the central 
nervous system of little children. 

Acute intoxication occurs usually, in children, under the form of deep sopor 
of from twelve to eighteen, or even thirty-six hours’ duration, and is often 
ushered in with severe convulsions. 

Chronic aleoholism—for the production of which, for instance, the by no. 
means uncommon daily dose of from two to five grammes of cognac in the 
milk is sufficient—frequently produces dyspepsia, chronic gastric catarrh and 
hyperacidity. In extreme cases (a boy of four and a half years, addicted in 
a frightful degree to the consumption of brandy) cirrhosis of the liver has 
been observed. It also seems unquestionable that both in the children of 
drunkards and among those who consume alcohol, the growth is often very 
considerably retarded. Among twenty-seven childen whose height was. 
decidedly less than normal, the only probable cause that could be discovered in 


nineteen was alcoholism, and three of these grew rapidly as soon as the supply 


of alcohol was entirely cut off. 
The worst influence of alcohol is upon the central nervous system of 
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children who are still in process of development. Epilepsy and chorea have 
been not rarely observed as a result of chronic alcoholism or even of only a 
single excess. (The reviewer has himself observed two patients whose first 
attack of epilepsy occurred immediately after the ingestion of wine; compare, 
amongst others, the otherwise interesting case of a boy of two yearsin Archiv. 
fiir Psychiatrie XI, page 589.) 

Cases of youthful neurasthenia and striking backwardness in mental 
development during the school age, and cases of imbecility are often attribut- 
able to the abuse of alcohol. Finally, the results of alcoholism of the parents 
upon their progeny are not to be overlooked. They come even more and 
quently to observation than cases of direct injury by alcoholics. 

The author makes an interesting comparison of ten families, the heads of 
which could be characterized as drunkards, with ten of which the heads were 
temperate. The direct offspring of the ten families of drunkards amounted 
to fifty-seven children. Of these, twenty-five died in the first months; six 
were idiots, and five comparatively dwarfed, five were epileptic, one boy sick- 
ened with severe St. Vitus’ dance, which finally resulted in idiocy, and five 
children suffered from congenital defects (hydrocephalus, hare-lip, club-foot), 
Only 17.5 per cent, of the children of drunkards were during youth appar- 
ently normal. Of the sixty-one children of temperate parents, on the con- 
trary, 81.9 per cent. showed normal constitution and development. Only five 
died prematurely, four suffered from curable affections of the nervous system, 
and two from congenital deformities. 

The review cannot be better closed than with the following words of the 
author: ‘‘ From the standpoint of public health we must accordingly use our 
most earnest endeavors to guard against the use of alcoholic drinks as 
beverages by children, It is the physician’s duty to instruct rich and poor in 
regard to the dangers which threaten childhood from the premature indul- 
gence in alcoholic drinks. If the youth refrains from the indulgence in 
alcoholics during the most important period of development for his future, he 
will grow up physically and mentally more vigorous in aspiration after the 
ideal goods of humanity * * * and will be able, without external com- 


pulsion, in every enjoyment, even in that of spirituous drinks, to observe the - 


moderation worthy of a free man.” 

_ It need not be said that a judicious use of alcohol must be directed by the 
physician in case of necessity, in threatened paralysis of the heart, ete., and 
as a promptly acting means of economizing the forces in complete prostration 
of nutrition, even in children. Centralblatt f. Nervenheilk., December, Geig. 


Polio-Myelitis Acuta Adultorum. By Witutam C. Krauss, M. D., Buffalo, 
N. Y. Reprinted from The Journal of Nervous and "Mental "Diseases, 
November, 1891. 


The patient, a man, forty-three years of age, of somewhat neurotic heredi- 
tary antecedents, enjoyed good health until his thirty.eighth year, when he 
had a severe attack of measles, which resulted in permanent impairment of 
vigor. His father, and both grandparents on the paternal side, had likewise 
suffered from measles in adult life. On the 20th of September, 1888, being 


then forty years of age, the patient, on the third day of what was supposed to - 
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be malarial fever, was attacked with severe pain in the nape of the neck, 
extending down the spine and into the extremities, and followed, thirty-six 
hours Jater, coincidently with the subsidence of the fever, by complete 
paralysis of the trunk and extremities. The patient was first seen by the 
author nine months after the attack. All that time there was no psychical 
abnormality. The muscles of the face and neck were normal in their activity. 
The right upper and left lower extremities were completely paralyzed; slight 
movements of the left shoulder, wrist and forefinger, and of the right foot 
could be made. There seemed to be some power over the muscles of the back, 
and the actions of the sphincters and of the diaphragm were undisturbed. 
No electrical reactions to either current could be elicited in any of the muscles 
of the body or extremities. General and special sensibility were unimpaired. 
There was atrophy of the muscles of the upper extremities, including the 
scapulas, but none in those of the neck and lower limbs. No trophic changes. 
Superficial and deep reflexes abolished. The extremities are inclined to be 
cold, cyonosed and cedematous. Little change has taken place in the patient’s 
condition since he was first seen. The author admits that the absence of 
atrophy in the lower extremities is a difficulty in respect to the diagnosis 
which he makes, and expresses the hope that a necropsy may soon solve the 
problem. 


A Newro-Topographical Bust. By the same author. Reprinted from The 
Journal of Nervous and Mental Diseases, December, 1891. 


The bust, modeled in plaster indicates the positions of the sulci and con- 
volutions of the brain, the nerves of the face and neck, and the motor psints 
of the muscles. It could be easily used for recording facts of cerebral 
topography. Duplicates can be obtained of Gustave Freret, 155 E. 50th 
Street, New York. 


Anatomical Observations of the Brain and Several Sense-organs of the Blind 
Deaf-mute Laura Dewey Bridgman. By Henry H. Donatpson, Ph. D., 
Assistant Professor of Neurology at Clark University, Worcester, Mass. 
Reprinted from J'he American Journal of Psychology, Vol. IL, No. 3, 
September, 1890, and Vol. IV, No. 2, December, 1891. 


The history of the subject of this investigation is too generally known to 
require repetition here. Losing the sense of sight and hearing, and, in great 
degree, those of smell and taste, at a very early age, she acquired, through the 
sense of touch, under the instruction of Dr. Howe and his assistants, a very 
considerable degree of intelligence, and developed a strongly marked and 
estimable character. The study of her brain was undertaken to determine 
whether any abnormalities existed presumably due to the long-continued 
disuse of the sense-organs and the faculty of speech. 

The brain came into Professor Donalson’s possession after it had been pre- 
served for some time in a mixture of solution of bichromate of potash and 
alcohol. Several incissions had been made in it to insure penetration of the 
preserving fluid, and it was neither weighed nor measured in the fresh state. 
Under these circumstances, the original size and weight could only be 
approximately determined by allowing for the changes produced by the 


Vou. XLVIII—No. 1V—G. 


| 

| 

| 

| 

; 
| 

i 
| 
| 


542 BOOK REVIEWS. [ April, 


hardening process. The volume was in this way estimated to be about 1,160 
ec., and the weight a little over 1,200 grms. As the subject was five feet three 
inches high, and weighed, with clothing, about .ninety-eight pounds, these 
figures do not show any marked deviation from the normal standard. 

The general shape of the brain presented no very striking abnormality. 
The hemispheres were slightly flattened at the occipital pole; the temporal 
lobes were comparatively small, and the fissures of Sylvius were wider than 
usual, exposing a considerable surface of both insulw. This uncovering of the 
insule was most marked anteriorly in the left hemisphere, apparently owing 
to defective development of the third frontal convolution. The gyri were for 
the most part large, little interrupted, and moderately sinuous, and sym- 
metrically and typically developed. The right occipital lobe was smaller than 
the left, and showed some anomalies in the development of the convolutions. 

Very elaborate and painstaking measurements were made to determine the 
surface area of the hemispheres. ‘The total area of the cortex, including the 
sulci, was made out to be 200,202.5 square millimetres, which the author con- 
siders rather small in proportion to the weight of the brain. 

The average thickness of the cortex was found to be less than in any of the 
nine normal brains measured in the same way for comparison. This thinning 
was not uniformly distributed; it was most marked in the left insula, the 
areas for hearing, taste and smell, and the right occipital lobe. The area for 
motor speech was well developed. 

The brain was not well enough preserved for a very satisfactory histological 
examination. The general impression obtained was that of a somewhat 
imperfect development of the cellular elements of the cortex. The large 
nerve-cells seemed to be neither so large nor so numerous as in normal cortex, 
and both processes and fibres were also Jess abundant. Counts of the cell- 
elements in several of the localities, in which the cortex was specially thin, 
showed a decidedly smaller number of cells than in corresponding regions in 
healthy brains. 

The mucous membrane of the nose was extensively diseased, and the 
bulbs and tracts were somewhat atrophied. Both eyes were shrivelled, and 
the optic nerves and tracts much atrophied, the shrinkage being greatest in 
the left nerve and right tract. In the auditory apparatus, disease seemed to 
be confined to the middle ear, nothing definitely morbid being discovered in 
the labyrinth. The lesions found do not seem to account satisfactorily for 
the absolute deafness, which is not admitted by the authorities as a result of 
middle ear disease. The auditory nerves were somewhat smaller than normal. 
The third nerves were of large size, and seemed entirely healthy. 

The author calls attention to the fact that the changes in the areas of the 
brain connected with the deficient senses were not very striking, and queries 
what occupation the cells in those regions could have found to justify their 
prolonged existence. 


Lhe Semi-Private Care of Epileptics. By the same author. Boston Medical 
and Surgical Journal, December 17, 1891. 


After calling attention to the want of any separate provision for enileptics 
in Massachusetts, and the objections to treating them in hospitals forthe 
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insane, the author suggests the establishment of small private homes for this 
class, available to people of moderate means, who would not be able to bear 
the expense of private hospitals as at present conducted, and would not wish 
to send their friends to public institutions. In order to put the cost of support 
within the means of the class for whom provision is desired, endowment 
would be necessary, in order to provide the comforts of a well-ordered home, 
trained attendance and skilled medical care at a moderate price. 


The Size of Several Cranial Nerves in Man as Indicated by the Areas of 
Their Cross-Sections. By Henry L. Donaupson and T. R. Boron. 
From the Neurological Laboratory of Clark University, Worcester, Mass. 
Reprinted from The American Journal of Psychology, Vol. IV, No. 2, 
December, 1891; pp. 224-229. 


The authors undertook the measurement of cross-sections of the first, 
‘second, third and fourth cranial nerves in ten adults (seven male, three 
female,) in order to obtain material for comparison with the corresponding 
nerves in the case of Laura Bridgman. Their account cannot readily be 
epitomized; the principal points of interest are that the two nerves of the 
same pair may vary as much as twenty-five per cent. in the same person, and 
the corresponding nerves more than 100 per cent. in different individuals, 
without any proportionate difference in the size of the brain. 

Every precautjon seems to have been taken against error, and the authors 
believe their results to be accurate within five per cent. 


How shall We Deal with the Inebriate ? By L. W. Baker, M. D. Member 
New York Medico-legal Society, of American Neurological Association, 
N. E. Psychological Society, Superintendent Family Home for Mental 
and Nervous Diseases, Baldwinsville, Mass. 


The author recommends special institutions for inebriates, to which they 
may be committed legally for a long enough period to afford some prospect of 
permanent benefit. The first commitment should, he thinks, be for at least 
one year; if a relapse occurs, the second should be for two years, and if that 
is not sufficient, for an indefinite period. These institutions should resemble 
those for the insane in being under medical care and in the power of deten- 
tion and control, and differ from them in stricter discipline and in the 
constant employment of the patients. 


Twenty-First Annual Report of the New York State Board of Charities to 
Legislature, February 17, 1892. 

This valuable report, in the thoroughness, accuracy and systematic com- 
pleteness with which it reviews the whole round of charitable and reformatory 
institutions in this State, both public and private, is only another instance of 
that kind of practice which long experience makes perfect. We think any 
one at a glance through its well ordered arrangement may obtain a perfectly 
clear and satisfactory summary of the whole charitable system of the State, with 
a definite view of the progress that has been made and the few improvements 
that still remain to be desired. Like our citizenship, our charities also present 
to the growing cosmopolitan spirit of the age certain advantages and attrac- 
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tions which have become practically inconvenient to those who have to bear 
the burden, and thus require legislation to fit exigencies rather than any 
accepted theories in regard to the abstract ‘‘ Rights of Man,” the regulation of 
imported immigration being now annually placed upon a similar footing with 
the regulation of imported merchandise. In this department of their duty, 
the State Board has already been able to effect an immense saving to the State, 
- in the matter of the support of ‘‘ alien paupers.” 

The Board has been engaged in the compilation of a Directory of all the 
institutions in the State, which will be sent to the Legislature, The amount 
of property invested in charitable and reformatory institutions in this State 
has increased from $€4,432,322 in 1890, to $72,197,803 in 1891, and their 
annual expenditure from $16,349,842 in 1890 to $17.605,660 in 1891. The 
objects of this charity, or inmates of these institutions, were. in 1890, 
70,895, enlarged to 74,773 in 1891, making the per capita cost over $235. 
The amount expended in 1880 in these institutions was $8,482,648, so that as 
will be seen, the expenditure in eleven years has more than doubled, while the 
increase in population, as the report states, has been about 19 per cent., but 
it is a very observable fact that out of the increase of over nine millions, over 
six millions has been in ‘institutions under the control of incorporated 
benevolent associations.” 

Of the subjects of charity in this State, now 74,773, we find included in~ 
the classification of insane, 16,647, thus distributed: In.«State hospitals, 
6,963; New York and Kings County Asylums, 7,374; Alms-houses of other 
cities and counties, 1,238; Private asylums, 835; insane criminals, 239. The 
increae for the year has been 625. Under the new law of State care, the 
county patients will soon be absorbed into the State Hospitals, which are now 
increased to eight in number, by the erection of the new St. Lawrence Institu- 
tion near Ogdensburg, and the conversion of the Monroe County Asylum 
into the Rochester State Hospital. With the present incidence of what 
promises to be increasing taxation, we presume that New York and Kings 
Counties, which furnish nearly half of the insane, will sooner or later be glad 
to come under the general law, if only to bear no more than their proportion 
of the cost of the whole system; and certainly such a change would be in the 
interest of humanity as well as the municipalities, by bringing those institu- 
tions under a more uniform and efficient management, and freeing them from 
the inevitable abuses and neglects of their present system of ‘‘red-tape.’* 
We cordially approve the remarks of the report on this subject, believing that 
what slight ameliorations have already taken place in those quarters have 
been due to the Board’s investigation and criticisms. 

We are glad to see the list of State Hospitals arranged in the chronological 
order of their foundation, which of course recognizes Utica as the oldest, 
The numbers under care in each seem to be rapidly approaching a propor- 
tionate equality, except in the two former institutions for the chronic insane 
which still remain largely in excess of the rest. Little inference can be based on 
the admissions during the past year, on account of the numerous transfers from 
the equnty houses, which the wang Commissioners are rightly expediting as 
fast as possible. 

When this work shall be completed, it will be matter of interesting observa- 
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tion and calculation to watch and determine the annual rate of increase 
in the “whole number under care” of the class of patients hitherto 
denominated as ‘‘chronic or incurable insane,” for which any other word 
signifying settled, or inveterate, or permanent, as for instance, in ‘‘ terminal 
dementia,” would answer equally well if preferred. The recoveries or dis- 
charges at Willard and Binghamton, which report nearly half the whole num- 
ber under care in the eight hospitals, show pretty clearly that such an increase 
of serious magnitude must be counted upon in the future, notwithstanding 
the large mortuary rate, which does not fall much short of 10 per cent. It is 
inevitable that the proportion of those ‘under care” only, as distinguished 


from those under medical treatment strictly, will in our State Hospitals here- , 


after very largely preponderate, and very largely reduce the percentages of 
recoveries on the whole number resident. For this reason, as a matter of 
truth and justice, we think the percentage of recoveries should be based on 
the admissions from year to year, if we would know what proportion of the 
current insanity is cured or curable. The recoveries during the past year 
have been 560, and the admissions in all the hospitals 2,799, which to our 
mind is very respectable showing, when the number of transfers from county 
houses, and from one hospital to another are taken into account. 

It is obvious, too, from the large number discharged ‘not recovered” and 
**unimproved ” (making 497 in all), that more special pains have been taken 
to enforce the duty of taking care of their own insane upon those perfectly 
able to do it, or in circumstances that admit of it, in cases not likely to be 
benefitted by residence in a hospital. In this way the Scotch plan of board- 
ing-out patients of this description is found a practicable and profitable 
method of preventing an embarrassing accumulation of the quiet and harm- 
less in the public institutions. We say nothing here of averaging the cost of 
‘treatment in the medical or hospital part of administration, neither in fact do 
we wish to make this journal responsible for what we have said in this 
individual review of a public report. 1t is an able and suggestive document 
‘for any student of the magnificent charitable system of the great State of 
New York. ww. 
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Recent occurrences have called attention anew in our country 
Progress of +0 the rapid increase of the morphine habit, and to 
Morphinistn, the mental state of its victims, and to the manner in 


sibility of which we must estimate their responsibility in the 


Habitucs, criminal acts which they commit. Very recently a 
man, whose name is honorably known in literature, and who. 
belongs to an excellent family, was accused of extreme cruelty 
to his very young child. He was arrested, and in the course of 
the judicial inquiry, it appeared that he was the victim of 
the morphine habit, and at certain times he appeared as if he 
was dazed, hence he was then submitted to a medical examina- 
tion. The physicians who were assigned to this duty were 
unable to find anything indicating insanity, properly so-called, 
but they recognized in him a certain defect of intelligence and 
of the will. Under the circumstances he was found guilty, but 
it was preferred to moderate the sentence so that he could be 
placed until cured in an insane asylum. It is a curious fact, 
but not altogether a novel one, that this man had communicated 
to his wife his passion for morphine, and that the two indulged 
together. 

Only a short time ago a physician was the unfortunate hero of 
a frightful drama. One day in a city, in the north of France, 
an old man, aged seventy, was shot twice with a revolver in the 
abdomen as he was leaving his home. He fell dead immediately. 
The murderer, who was arrested at once, was a nephew of the 
victim, and, as has been stated, a physician, aged thirty-three. 
At his preliminary examination shortly after, he declared that 
he had no knowledge of the act. The evidence taken in his 
behalf showed that he was a morphine habitué, and it was. 
claimed that the loss of memory was genuine, and that we have. 
to do in the case with a veritable lunatic. We do not know yet 
how this question has been settled. 

These facts and many others have raised anew the question of 
the legal responsibility of morphinomaniacs, and. give especial 
interest to a memoir by Dr. Guimbail in the Annales d’ Hygiene 
et de Médécine Légale. 
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One of the first statements of the author of this memoir is 
that morphinomania quickly produces a state of weakness which 
can be resolved into two principal elements, namely, defect of 
attention and paralysis of the will. From these start all the 
later troubles which may develop in the intellectual and moral 
life. 

This weakness tends at once to a veritable obtunding of the 
moral sense, and in some cases in its complete abolition. In the 
latter case the subject ceases to be able to distinguish the good 
from evil, or that which is permissible from that which is not. 
He fails in his most essential duties either towards society, his 
family or himself, and his moral vision has for its horizon only 
the satisfaction of his habitual appetites. Hence he gives him- 
self up freely to theft, immodesty and criminal acts of every 
kind. 

When he has reached this point he may show an absolute loss 
of free will. The paralyzed volition ceases to be revolted by 
’ criminal or vicious tendencies. Where then is his responsibility ? 

It may be asked first, whether the case of the morphinomaniac 
is not the same as that of the drunkard, and whether the vicious 
appetite and habits created in him do not constitute an 
aggravation of his offences rather than diminish their gravity? 
In principle, in my opinion, this should be the case; we ought 
to consider that if the individual by indulgences in morphine 
has reached a condition in which his moral and intellectual 
faculties are more or less obliterated, it is his own fault. He 
was able at the proper time to control himself and to stop; he 
did not do so, preferring to gratify his vicious appetite. So 
much the worse for him, he should stand the consequences to 
which he has voluntarily made himself liable, and to which he 
has, often with full knowledge of the result, abandoned himself. 

Nevertheless, it is well to take into account that this point of 
view may become inexact by being too rigorous. There is, in 
fact, a moment when the disease truly takes possession of the 
unhappy victim of morphine, and makes him a genuine lunatic. 
Hence he should be treated as an insane person before the law. 

Dr. Guimbail insists upon one point that indeed deserves great 
consideration. It is that while at one given period the morphine 
habitué can be compared to a drunkard, later he is comparable 
more especially to a dipsomaniac. The latter, however, is 
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actually a lunatic, in whom the tendency to drink is the result 
of a violent and irresistible impulse. This comparison is the 
more just upon the fact that in certain cases of the morphine 
habit, the tendency is periodic, and intermitted by longer or 
shorter periods of abstinence. Nevertheless, the distinction 
between the attacks is much more marked and easily made than 
in niorphinism. In the latter the desire is ordinarily almost 
constant. 

We cannot here enter into details of all the considerations 
that arise from the study of the mental state of morphino- 
maniacs. What concerns us at present, taking the point of view 
of the responsibility for actions, may be summed up under three 
principal heads. 

In the first place it is necessary to admit that the habitual 
practice of injection of morphine is not of itself sufficient to 
cause us to infer irresponsibility. Is it necessary, on the other 
hand, to go so far as to say that strictly this fact ought to be 
regarded as an aggravation rather than an extenuation of 
responsibility ? It is my opinion, as I have already stated, but 
in the application it is necessary to take account of the morbid 
condition which may be developed. 

In cases of prolonged morphine intoxication when the 
impregnation by the poison has affected the functions of the 
brain, when it has been well established that there has been 
intellectual enfeeblement and diminution of the moral sense, 
the individual should be treated as if weak-minded or an 
imbecile. Dr. Guimbail thinks that we should consider him as 
relieved in part of responsibility. I do not agree with him since 
of the two things, in the one case he is a subject of disease, and 
then he should be treated as a sane individual ought to be 
treated. 

When a morphinomaniac under a pathologica! impulse due to 
morphinism has committed a criminal act or misdemeanor, he 
should be considered as an insane person and declared irrespons- 

ible. With still more reason should this be the case when the 
morphine habit has produced, in the meatal condition, so great 
a disturbance that the individual has lost all control of himself, 
and exhibits the phenomena of delusion and of insanity pro- 
‘perly so-called. 
The progress of morphinism gives rise to an unpleasant 
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reflection. It is sad, indeed, to think that the conquests of 
science for the good of humanity can be diverted to its injury, 
and in the case of morphine, that the discovery of so valuable 
a remedy has brought about the production of a new disease, 
the more terrible, from the fact that it affects the individual in 
his ‘higher and more noble qualities in his will and in his intel- 
ligence. 


The ordinary cerebral lesions, hemorrhages, tumors, and 
Diagnosis of VoTious neoplasms, and any alternations whatever 
Incoherent | may give rise to true mental disorders in which the 


Dementia and 
certain condi- weakening of the intellectual faculties habitually 


tio 

Aphasta. predominates. But it sometimes occurs that they 
present themselves under deceptive conditions, and simulate this 
or that form of mental disease which does not in reality exist. 
The diagnosis in these cases is often difficult and yet is impor- 
tant. It is on account of the interest which attaches to such 
that it appears to me worth while to notice an excellent memoir 
of Dr. Charpentier, physician of the Bicétre, on certain 
disorders of speech, simulating incoherent dementia. 

What is incoherent dementia? It is a variety of chronic 
mental defects, specially: characterized by disorder of speech; 
the individual thus affected gives utterance to words and phrases 
that are plainly not in relation with his ideas, or speaks automatic- 
ally without having, in reality, any ideas to express. The flow 
of words is sometimes abundant, but it is impossible to extract 
any precise meaning, preserve any consecutiveness whatever. 

There are, however, some patients with circumscribed cerebral 
affections, notably such as have become aphasic from lesions of 
the frontal convolutions, and who present only the symptom of 
aphasia without any accompanying trace of paralysis; who may 
be misunderstood in this respect and pass for genuine cases of 
dementia. Nevertheless, with sufficient care and attention one 
can avoid an error of diagnosis in these cases. An attentive 
and prolonged examination of their gestures, physiognomy, 
expression, the changes in color of their countenances, their 
intonation of sounds and words, their expressions of pleasure or 
sadness, of attention or of anger, corresponding to the words 
addressed to them, allow of a proper recognition of their mental 
condition and the formulating of a diagnosis other than that of 
dementia. 
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But it is not merely the disorders of pure aphasia that may 
give rise to errors of diagnosis, and Dr. Charpentier calls atten- 
tion to another class of cases in which we may be tempted to 


‘believe in a dementia that does not really exist. This is especi- 


ally the case with the paraphasics, with whom the speech 1s a 
mixture of appropriate words and correctly formed phrases, and 
others lacking all sense or application to the subject in hand. 
But these are all so mtermingled with each other that it is 
difficult to disentangle them. 

One of the patients of whom Dr. Charpentier relates the 
history, replied to questions with a copious flow of words, some. 
of them sensible, others extravagant, so connected together as 
to be at first incomprehensible. By studying with care it was 
seen that the expression of his face was more intelligent than 
his speech; it was observed, on the other hand, that certain 
words were repeated over and over again, and that by suppress- 
ing these, there could be made out, though sometimes with 
difficulty, intelligible sentences in which the patient, confined 
in a lunatic asylum, demanded to be set at liberty, saying that 
he did not wish to be among the fools, and that he was an 
honest man. Placed among the working patients he proved 
very industrious and quite skilful in joiner work. He was, 
therefore, not a dement, though he was insane, as he had 


delusions of persecution. 


Another patient, likewise tormented with ideas of persecution 
that gave some trouble.in diagnosis, showed a very remarkable 
speech disorder. ‘To every question he replied with an avalanche 
of rapidly uttered phrases in a lugubrious tone, and with an 
emotional disturbance almost to the point of choking, and an 
accompaniment of various gesticulations. The sentences were 
composed of words without sense, a mixture in which were 
adverbs, conjunctions and propositions, with few adjectives and 
still rarer substantives and verbs. To all this was added a very 
lively mimicry, but one that did not facilitate 1ts comprehension. 
The patient evidently thought himself understood, and showed 
clearly that he understood what he wanted to say. This was 
still another variety of aphasia simulating incoherent dementia. 

The conditions of this kind are evidently interesting for 
study, since the treatment that ought to be adopted toward 
those that present them, and who are not true dements, should 
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be altogether different from that which. one adopts with indi-- 
viduals who have really fallen into dementia. 


The Second Annual Congress of French-speaking Alienists, 

Second An. Which was held at Lyons in the early part of last 
nua! Congress August, was a complete success. The attendance 

Alienists. was large. The programme was varied and led to 
the discussion of interesting questions. The three principal’ 
ones were as follows: 

1. The role of alcoholism in the etiology of general paralysis. 

2. The legal responsibility and the sequestration of persecu- 
tory insane. 

3. The care of epileptics. 

The first of these questions was the one that most largely 
occupied the attention of the members of the Congress, 

In the report that he had been deputized to make on the 
subject, Dr. Rousset concluded that the opinions as to the 
relations between alcoholism and general paralysis may be 
reduced to the following principal ones: 

(a.) Alcoholism leads to general paralysis. 

(b.) Alcoholism does not cause general paralysis but a pseudo- 
general paralysis. 

(c.) Alcoholism and general paralysis are at first distinct, but 
the former may lead to the latter. 

(d.) Alcoholism is an occasional cause, and a predisposition is 
requisite, for the production of general paralysis. 

It is to this latter opinion that M. Rousset himself holds. 

It appeared from the discussion in which the Congress 
engaged, that the great majority of the members*present rejected 
the idea of an alcoholic pseudo-paresis. Furthermore it is 
necessary, first of all, to get together reliable statistics, together 
- with the most thoroughly made observations in which the action 

of alcohol is clearly evidenced. But who does not perceive how 
difficult it is to collect such statistics, taking into consideration 
the difficult tonditions of mind in which the various observers 
studied the cases that were presented to them, and also the 
‘environments in which they made their observations? The 
subject is, therefore, still to be elucidated. 

The Third Annual Congress of Mental Medicine will meet at 
Blois the first Monday in August, 1892. 

Toulouse, December, 1891. Victor Parant, M.D. 
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Daniet Crark, M. D.—Dr. Clark, whose portrait appears in 
this issue of the JourRNAL, is the President of the Association of 
Medical Superintendents of American Institutions for the In- 
sane. He was born August 29, 1835, at Grantown, Inverness- 
shire, Scotland. 

At an early age he came to Canada with his parents and lived 
with them at Port Dover, on the north shore of Lake Erie, in 
the Province of Ontario. When only a mere lad he went to 
California in 1850, and remained there for nearly two years. 
The journey occupied from three to four months, and was full 
of hardships and adventure. 

On his return to Canada he attended a grammar school near 
the old homestead, to prepare himself for a university course of 
study. In due time he commenced his college and university 
curriculum in the city of Toronto. Being an apt and a diligent 
student he carried off a number of bursaries, especially in class- 
ical and mental philosophy. 

After finishing his medical studies he graduated in medicine 
in 1858, at the University of Victoria. The University of 
Toronto also bestowed on him the ad eundem degree of M. D. 
In 1870 he was elected by his confréres as a member of the 
Medical Council for four years. In 1874 he was re-elected for 
asecond term. In 1876 and 1877 he was elected President of the 
Medical Council and College of Physicians and Surgeons, and 
was re-elected fer 1878 to this honorable position. He after- 
wards represented Albert University in the Medical Council and 
in the College of Physicians and Surgeons. He was, for several 
years, examiner in chemistry for that body, and was at the same 
time examiner in jurisprudence and obstetrics for the University 
of Toronto. At present he is Professor of Psychology and 
Mental Diseases in the Medical Faculty of that University. He 
has been president of a number of medical associations, notably 
those of the city of Toronto and the Province of Ontario, and as 
already stated is at present President of the Association of Med- 
ica] Superintendents of American Institutions for the Insane, 
having been elected at Washington, D.C., in May, 1891. He 
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has been, for a number of years, president of a city literary club, 
which has been composed largely of clergymen, physicians, mer- 
chants, bankers, professors and politicians. He was president, 
in 1890 and 1891, of ‘“‘The St. Andrew’s Society of Toronto.” 
This is a large and influential chartered corporation of Scottish 
citizens, whose object is to dispense charity among the needy of 
their countrymen. 

In 1865 he published ‘‘Pen Photographs.” It consisted of 
sketches of noted men and historic places seen and visited by the 
author. He is also the author of numerous pamphlets, mono~ 
graphs and reviews. 

Being naturally of a critical turn of mind, he is fond of 
polemical subjects, and in a logical spirit endeavors to look at. 
both sides of every subject. He is a hard hitter in hot 
controversy, but is generous towards an opponent. Sarcasm, 
blended with humor, is a characteristic of himself and his: 
countrymen. He is also an honorary member of the Canadian 
Press Association. 

When a vacancy occurred in the superintendency of the 
Asylum for the Insane at Toronto, in 1875, by the resignation 
of Dr. Gowan, who had but lately succeeded the venerable 
Dr. Workman, the government was memorialized by the Medi- 
cal Council to select for the position the subject of this sketch, 
who was then president of that body. The government made 
the appointment, and Dr. Clark has remained in this position 
of trust ever since. He is frequently called upon to give 
evidence in courts of law, especially when the [plea of insanity 
is set up. : 

In his medical practice and treatment of the insane he is 
conservative, and is not easily inveigled into devious ways by 
fads which may arise even among members of his own profession. 

It should have been mentioned that after graduating in 
Canada Dr. Clark spent the best part of two years in Europe. 
One winter was spent in Edinburgh University and the Royal 
Infirmary. The balance of the time was spent in the hospitals 
of London and Paris. 


Tue PAN-AMERICAN MEDICAL CONGRESS will be held in the 
city of Washington, D. C., September 5, 6, 7, 8, 1893. The 
following will be considered the constituent countries of the 
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Congress: Argentine Republic, Bolivia, Brazil, British North 
America, British West Indies, (including B. Honduras,) Chili, 
Honduras (Sp.), Mexico, Nicaragua, Paraguay, Peru, Salvador, 
‘Colombia, Costa Rica, Ecuador, Guatemala, Haiti, Hawaiian 
Islands, Santo Domingo, Spanish West Indies, United States, 
Uruguay, Venezuela, Danish, Dutch and French West Indies. 
There will be a Section of Diseases of the Mind and Nervous 
System. The languages of the Congress will be Spanish, 
French, Portuguese and English. - 


THe New Jersey Asytums AGain.—The State of New 
Jersey continues its drastic experiments with the hospitals of the 
State. According to a recent enactment the general manage- 
ment and control of the asylums at Morris Plains and Trenton 
is vested in one State board of managers, consisting of seven 
persons, appointed by the governor for the period of five years. 
Here is a sample section of the new law: 


"7. And be it enacted, that each rule or regulation, and each alteration or 
‘repeal of preéxisting rules or regulations, which shall be proposed to be made 
and adopted under the next preceding section of this act, shall be submitted 
in writing to the board of managers aforesaid, and if adopted by a majority 
of the whole number of such board shall then be submitted in writing to the 
Governor of this State for his approval; and no rule or regulation, nor alter- 
ation or repeal of preéxisting rules or regulations, shall take effect without 
‘the same is approved in writing by the Governor; all rules, regulations, 
alterations and repeals aforesaid, approved by the Governor as aforesaid, shall 


_ -be deposited in the office of the Secretary of State, and certified copies thereof, 


under the seal of said secretary, shall be plenary proof thereof in all the 
courts of this State. . 


It is also provided that the wardens of these hospitals shall 
**make contracts with all attendants, assistants and employés,”’ 
which probably means that such persons shall be employed and 
discharged by said wardens. 

Dr. H. C. Harris has resigned as medical director at Morris 
Plains, while Dr. Spratling has resigned as first assistant to 
accept the position of assistant to the Chair of Diseases of the 
Mind and Nervous System at the Post-Graduate School, New 
York City. His resignation will take effect August first, 
next. 

It does not appear that this new law is sufficiently 
broad in its provisions to attract the services of a medical 
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director of ‘‘national reputation,” which, it w:ll be remembered, 
was to be the prime prerequisite to appointment when the dual 
system was introduced, with a flourish of trumpets, a few years 
ago. 
It is fair to say that the first act of the new board, at Morris 
Plains, was commendable. This was the removal of the warden, 
to whose scheming the departure of Dr. Buttolph from the 
service and the establishment of the dual system are largely 
attributable. Certainly, it was this man’s selfish, narrow and 
unintelligent management, and his utter failure to comprehend 
in the remotest degree the real objects of the institution and the 
relation of the medical department thereto that produced most 
of the friction. It is said that the present warden is a different 
man from his predecessor. While the New Jersey dual system 
is not an ideal one, we believe that with a sensible and intelli- 
gent warden good work could be accomplished in spite of it. 


Deatu oF Dr. Draper.—The death of Dr. Draper, Super- 
intendent of the Asylum at Brattleboro, Vermont, from pneu- 
monia, March 17th, was a severe shock to his friends. An 
appropriate memorial sketch of his life from the pen of Dr. 
Stearns, of Hartford, Conn., will appear in the July number of | 
the JOURNAL. 


A Correction.—In our January issue, (p. 427,) the appoint- 
ment of Dr. T. H. Kellogg was announced as ‘‘resident 
physician at Sanford Hall.” This is an error. Dr. Kellogg 
was appointed ‘physician in charge,” Dr. Barstow still holding 
the position of resident physician at Sanford Hall, as he has 
done for thirty years past. 


Dr. Cuartes G. WAGNER, formerly first assistant physician 
of the Utica State Hospital, has been appointed superintendent 
of the Binghamton State Hospital, vice Dr. T. 8. Armstrong, 
deceased. 


Dr. B. D. Evans, first assistant physician at the Maryland 
Hospital for the Insane, has been appointed superintendent of 
the Maryland Asylum and Training School for the Feeble- 
Minded. 
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Dr. Henry R. STEDMAN, of Roslindale, Mass., has been 
appointed a trustee of the Taunton Lunatic Hospital. 


Dr. W. E. Sytvester has resigned the superintendency of 
the Vermont State Asylum for the Insane. 


Dr. H. M. BANNISTER, one of the collaborators of this Jour- 
NAL, has resigned as first assistant physician of the Illinois 


Eastern Asylum, Kankakee. He will remain at his old post till 
June Ist. 


Dr. N. Emmons PAINE has resigned the superintendency of 
the Westboro Asylum, Mass., to open a private hospital for the 
insane at West Newton, Mass. He is succeeded by Dr. George 
S. Adams, formerly first assistant physician. 
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THE CONVERSION OF THE STATE ASYLUM FOR INSANE CRIMI- 
NALS AT AUBURN INTO A STATE HOSPITAL FOR INSANE. 
—COMMUNICATIONS FROM THE STATE COMMISSION IN 
LUNACY AND THE PRESIDENT OF THE STATE BOARD OF 
CHARITIES. 


OFFICE OF THE STATE Commission LuNacy, 
ALBANY, March 24, 1891. 


Dr. G. Alder Blumer, Editor of the American Journal of Insanity, Utica State 
Hospital, Utica, N. Y. 


DeEAR Sir: I send you herewith a copy of a circular letter 
addressed to the Finance Committee, recommending the passage 
of the bill providing that the Auburn Asylum for Insane 
Criminals be transferred into a State Hospital, in order that it 


may be inserted in the forthcoming number of the JOURNAL OF 
INSANITY. 
I am, very respectfully yours, 


T. E. McGarr, Secretary. 


Strate or New York—Srate Commission 1n Lunacy, 


ALBANY, March 21, 1892, 
To the Honorable the Finance Committee of the Senate : , 

GENTLEMEN —I mpelled by a strong sense of public duty, we take the liberty 
to briefly address you on behalf of the bill to convert the State Asylum for 
Insane Criminals at Auburn into a State Hospital for Insane. Our warrant 
for taking this liberty, if it be one, is found in § 10 of Chapter 126, Laws of 
1890, commonly known as the State Care Act. That section reads as follows: 

**$10. The State Commission in Lunacy, whenever it shall deem it necessary 
and expedient, by reason of overcrowding, or in order to prevent the same, 
shall, in its annual report to the Governor, recommend the erection of such 
additional buildings on the grounds of any or all State asylums then existing 
as shall in the judgment of said commission provide sufficient accommodations 
for the immediate prospective wants of the insane of this State; or, if said 
Commission deem it more expedient, it shall recommend the establishment of 
another State asylum or asylums in such parts of the State as in its judgment 
will best meet the requirements of the par per and indigent insane.” 

Believing that the time has come when, pursuant to this section, the Com- 
mission ought to make its views concerning the above bill more fully known 
than was practicable in the brief hearing had upon the bill on March 10th, we 
call your attention to the following statement: 

Vout. XLVUI—No. IV—H. 
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The reasons which make for the prompt report and early passage of the bill 
are: 

The present buildings and grounds will be vacated within a few weeks. 

They are in excellent order and condition, are completely furnished and 
equipped, and are ready for immediate use. 

They will easily and comfortably accommodate 250 patients. 

This accommodation for 250 patients at Auburn, when the criminal lunatics 
shall have been removed to Matteawan, was an essential part of the scheme 
on which the act (chapter 91, Laws of 1891), appropriating $454,850 to carry 
out the State Care Act of 1890 rested for its successful accomplishment. 

Had not this accommodation for 250 patients at Auburn been treated as & 
certainty of the future—it only failed of passage last year by reason of the 
dead-lock—the Commission in Lunacy would not. have certified that in its 
judgment 827 inmates of county poor-houses woul: be all for whom the act of 
1891 needed to provide accommodation, but it would have be@n obliged to 
raise the number to 1,077, which would have involved an increase of the 
appropriation for new buildings from $454,850 to $592,350. 

There was a distinct understanding with the Finance Committee, your 
predecessors, that by using the Auburn plant, as proposed in this bill, the 
number for whom accommodations were needed would be reduced to 827, and 
the cost of such accommodation would be kept down to $454,850. 

Upon this understanding the Commission in Lunacy accepted the 
responsibility for carrying the State Care Act into full fruition, agreeing that, 
with 250 patients provided for at Auburn, it would, for the further sum of 
$454,850, erect good buildings and completely furnish and equip them to 
accommodate the remaining 827 patients which, according to its calculation, 
would be left in county poor-houses. A 

The necessity will arise, should this bill fail, to appropriate $137,500 for 
erecting and equipping other buildings on the grounds of one or more of the 
present State hospitals to be selected, in order to house the 250 inmates of 
county poor-houses which it was intended to house at Auburn. 

If this sum of $137,500 were appropriated by the Legislature af its present 
session, it is not at all probable that the hospital or hospitals could be selected 
and the buildings constructed and furnished before the following winter or 
spring. 

The inevitable effect of this delay would be to postpone the execution of the 
State Care Act for another year, thereby unnecessarily disappointing the just 
expectation and desire of the people of the State, and virtually breaking the 
pledge made to them that the wretched insane inmates of county poor-houses 
should be removed to State hospitals as soon as the needed accommodations 
for them could be provided. 

The Commission in Lunacy will disclaim any responsibility for these results, 
should they ensue. It has for two years advocated the proposed use of the 
Auburn plant as soon as such use could be had, and its published recom- 
mendations to that effect have till recently stood unchallenged and unobjected 
to. It pressed upon the Finance Committee in 1891 the point that without 

such use of the Auburn plant, it could not provide for 250 patients who would 
need to be removed from county poor-houses, and its consent to be charged 
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with the fulfillment of the State Care Act was conditioned upon the enact. 
ment of the Auburn bill in substantially its present shape. It respectfully 
insists that the present Finance Committee should clearly comprehend the 
responsibility which will fall upon it, should the bill be reported unfavorably 
or be suffered to fail by inaction. 

That responsibility goes the serious length of keeping in county poor-houses 
250 of the hapless unfortunates now detained therein for at least a full year 
longer than, by the passage of this bill, could be avoided. It also involves 
the abandonment to idleness and decay for at least one year of property 
which has cost the State in round numbers a quarter million dollars, and 
which with its furniture and equipment valued at $18,000, can now be bene- 
ficially utilized without costing a single dollar. It also involves an eventual 
expenditure of $137,500 for other buildings, while these good and suitable 
buildings at Auburn are lying idle. 

The only objection that has been urged against the bill—at least, the only 
one that seems worthy of attention—is an overstrained sentiment concerning 
the proximity to the hospital grounds of the Auburn State Prison. Senti- 
ment is sometimes a powerful factor in human affairs, and it is entitled to 
respect when kept within the line of its proper exercise; but sentiment, to be 
effective for any real good, must be founded on truth and reason. The 
sentiment which, claiming to be actuated by the loftiest principles of 
philanthropy, would prefer to leave 250 wretched human beings, bereft of 
reason and unable to help themselves, within the cheerless surroundings of a 
county poor-house rather than transfer them to comfortable quarters in well- 
furnished, well-lighted, well-ventilated and well-warmed buildings, amid 
elegant grouuds, simply because they might in some instances become cog- 
nizant of the fact that they were located near a prison, is a perversion of the 
proper sense of the word sentiment, and deserves to be regarded as merely 
maudlin and miserable sentimentality. In our judgment, there is nothing in 
this objection which ought to militate against the enactment of the bill. We, 
therefore, earnestly ask that you favorably consider and report the bill. 

Respectfully yours, 
Cartos F, MacDona.p, 
Goopwin Brown, 
Henry A, REEVES, 


| | 
| 
| 
| 
| 
| 
| 
6 


’ 


560 CORRESPONDENCE.  [April, 


COMMUNICATION FROM THE PRESIDENT OF THE STATE 
BOARD OF CHARITIES. 


RocuestER, March 30, 1892. 
G. Alder Blumer, M. D., Zditor of the American Journal of Insanity. 

My Dear Sir—I acknowledge the receipt of the copy of the 
communication from the Lunacy Commission, to the Finance 
Committee of the Senate, dated March 21st, with the note from 
them to you calling for its publication in the JOURNAL OF 
INSANITY. 

Of course, there should be no ex parte publication. The 
communication itself having been ex parte, after the public 
hearing, without notice to me, justifies an ex parte communica- 
tion from me dated March 29th. But, as I have said, there 
should be no ex parte publication. 

I enclose a copy of my said communication of the 29th .inst., 
and a printed report of the said public hearing, both of which 
I ask shall appear in the JouRNAL, if the requirement of the 
Commission for publication shall be complied with. 

Very respectfully yours, 
OscaR CRAIG, 


President of the State Board of Charities, and ina Member of the 
Districting Board. 


ALBANY, March 29, 1892. 
To the Members of the Finance Committee of the Senate : 


In the matter of the bill for a State Hospital at Auburn, the Chairman of 
the board for districting the State with reference to State Hospitals, convened 
its members in a meeting in New York, on the 26th, which was adjourned to 
the 28th inst. 

The three members of the Lunacy Commission, who are ex-officio members 
of that board, proposed that the bill should be amended so as to make the 
Auburn State Hospital temporary. 

Believing that a temporary hospital would eventually result in a permanent 
hospital at Auburn, unless foreclosed, I required as a condition precedent that 
all the members of the districting board should declare against making such 
hospital permanent, before I should consent to a temporary hospital. 

I therefore introduced the following resolution, viz. : 

Resolved, That in view of the temporary expedient suggested in the pro- 
posed amenc ment to the bill relating to a State Hospital at Auburn, whereby 
such hospital would be made provisional and temporary only, the same will, 
if adopted by the Legislature and Governor, remove the necessity, if any, of 
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a permanent State Hospital there; and that in the event of such adoption, we 
deem that it will be unwise to make such hospital permanent, or to estabiish 
any permanent State hospital within any county adjoining the county in © 
which Willard Asylum is located. ° 

When the vote on this resolution was taken, only two members of the 
Lunacy Commission were present, of whom Mr. Brown voted in the 
affirmative, and Dr. MacDonald voted in the negative. 

This negative yote not only, but also other advices which I have, satisfy me 
that the creation of such temporary hospital would be the beginning of an 
evolution of the institution into a permanent hospital. 

I therefore voted in the negative on a resolution amending the passage of an 
amended act establishing such temporary hospital. 

For the foregoing reasons I justify not only my negative vote, but my 
present attitude, which is one of uncompromising opposition to the passage of 
any bill creating any hospital at Auburn, no matter how provisional or 
temporary it may be in its terms. Even if the said resolution could now be 
passed unanimously by the Lunacy Commission, my present conviction would 
lead me to oppose such a bill. 

I have, therefore, requested the chairman of your committee to grant me a 
further hearing before any favorable action on the bill, however amended; to 
which he has graciously consented. 

With great respect, I am, your obedient servant, 
Oscar CRAIG, 
President of the State Board of Charities. 


ARGUMENT BEFORE THE SENATE FINANCE COMMITTEE 
MARCH 10, 1892, ON SENATE BILL NO. 340, ENTITLED “AN 
ACT TO ESTABLISH AND ORGANIZE THE AUBURN STATE 
HOSPITAL, AND MAKING AN APPROPRIATION FOR THE 
MAINTENANCE OF SAID HOSPITAL.” 


ARGUMENT OF Dr. Cartos F. MacDona.p. 


(Dr. MacDonald had started his argument before the stenographer came in.) 

For the last two years, the State Commission in Lunacy, as | say, has recom- 
mended, in its reports to the Legislature, the utilizing of the buildings at 
Auburn, now about to be vacated by the State Asylum for Insane Criminals. 

Of course, the projection and lecation of a new institution there if the 
State had to go to the expense of establishing a new plant, would not be advo- 
cated by any one. But the fact is that there is a property there, worth about 
$240,000 or $250,000, and with furniture and equipment all complete, ready 
for immediate occupancy, valued at about $40,000. 

This bill provides for the creation of the Auburn State Hospital, at a cost 
of about $30,000 for maintenance, to establish the institution and to start it 
off as established. It would have no source of income at the beginning, and 
it would have to have funds. 

The furniture is there and is suitable for the purpose; it was left there in 
contemplation of a bill of this kind. Otherwise it would have been largely 
removed to the new asylum at Matteawan. 
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It is very inportant to pass this bill, soas to enable us to carry out the State 
Care Act. The grounds at Auburn are very limited, and as a former superin- 
tendent of that institution, and subsequently as a Commissioner, I have 
reported in regard to the inadvisability of that location; and as I say, nobody 
would suggest to the Legislature to put a new plant there. But, having this 
property, that would take care of at least two hundred and fifty (250) of the 
patients now in the poor-houses of the State, in a condition of wretchedness 
and squalor and filth, we advocate it as a step in the directign of State care. 

I want to say that the buildings and grounds at Auburn were not well 
adapted to the care of the criminal insane. It was not strong enough; it was 
badly located with reference to escapes. The wall is not nearly as high as the 
prison wall. While it adjoins, on oue side, the prison property, it is separated 
by a high wall; it adjoins another street, and is entirely separated from the 
prison,—absolutely. Theconditions there, compared with what the insane poor 
now have in the county houses (there being about one thousand and two hun- 
dred in round numbers) would be palatial ; and the Commission in Lunacy feels 
that, with the opportunity of utilizing these conditions at Auburn, as soon as 
the Criminal Asylum is moved to Matteawan (as it expects to do next month), 
it will enable us, with the buildings now in process of erection at the State 
Hospitals, to carry into effect, by the end of this year, the State Care Act; so 
that we will be able to say that the State of New York has no more insane in 
her poor-houses, 

To that extent the State Commission in Lunacy is interested in this matter. 
We have no personal interest in the matter beyond that. 

My associate Commissioners are here, and Dr. Allison, the Superintendent 
of the institution at Auburn, is also here, and will say a word in behalf of the 
bill, if it is necessary. 


ARGUMENT BY Dr. H. E. ALttson. 


GENTLEMEN: I was not prepared to come before this committee to-day, not 
knowing that there was to be a hearing on this subject. But I would say, as 
Dr. MacDonald has already stated, that the State Commission in Lunacy is in 
favor of this measure, and has been for two years, and has so recommended in 
its reports to the Legislature. 

The Superintendent of State Prisons is also in favor of this conversion of 
the asylum into a State Hospital for the insane. 

It is not suitable for any other purpose. It was built some years ago (thirty 
years ago, a portion of it) and extended twenty years ago, as a lunatic asylum; 
and it has been occupied as such always. It was built at first to accommodate 
the insane convicts of the State, from the State penitentiaries and the State 
prisons. In 1869, the scope of the act was enlarged, so that prisoners from 
the courts could be sent there; so that now our population consists of a mixed 
class of inmates. About forty (40) per cent. of them come from the courts, 
and belong to a very respectable condition of society, and are unfortunate by 
means of their crimes, and have to be put in a place of security. 

It is not strong enough for a prison. The walls are about eleven (11) feet 
high. The windows have to be screwed down, and we have no way of getting 
ventilation except by lowering them from the top. It is not suitable fora 
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prison, but for an ordinary asylum for the insane. The State asylum at Utica, 
the State asylum at Willard, the State asylum at Poughkeepsie, or at Ogdens- 
burg or Buffalo, would not be suitable for the purposes of a prison. Ordinary 
lunatics do not attempt to escape, but prisoners do, and consequently we need 
4 strong structure to hold convicts and prisoners sent there by the courts. 

Senator McCarren: You propose to make it a non-criminal insane institu- 
tion? 

Dr. Auutson: It is not strong enough for an institution of that character. 

Senator McCarren: Lasked if you propose to make it a non-criminal insane 
institution ? 

Dr. ALLIson: We propose to make it a State hospital for the insane, non- 
criminal. 

Now those asylums in the State which have been converted from other uses 
to the purposes of State hospitals, have always proved the most economical in 
the way of management and attained a high standard. The inebriate asylum 
at Binghamton was converted for the purposes of a State hospital; Willard 
asylum was converted into a State hospital; and if we convert this asylum at- 
Auburn into a State hospital, we can do it at a very small expense, and furn- 
ish proper accommodations for the insane of that district. 

I have here some views of the institulion, showing the general appearance 
of the buildings from the front; and also some smaller pictures, showing the 
grounds about the buildings, and the interior of the various wards, which wil! 
indicate to you the character of the asylum in general,—showing tnat it is in 
eyery respect similar to the other asylums of the State. 

The asylum is in no way connected with the prison. It is on an entirely 
different street; and it is quite a ways removed from the prison property; and 
no part of the prison premises is visible from the asylum grounds. There is 
# high wall separating the two, and cutting off the view entirely. 


ARGUMENT OF CoMMISSIONER GOODWIN Brown. 


I just want to say one word. In 1890, when we estimated the number of 
patients for which accommodations would have to be provided, the old State 
Asylum for Insane Criminals was estimated as a part of the system, in order 
to save accommodations for two hundred and fifty (250) patients. You will 
recollect that the State Care Act provided that these various buildings should 
be provided, including furniture and fixtures, at an expense of not exceeding 
$550 per capita. That would save, in round numbers, $137,000. 

Again, the State Commission in Lunacy feels that it would be unwise, as 
long as this condition exists, to throw this over, and ask for an appropriation 
of $137,500. That is the point of this matter. If the Legislature is willing 
to appropriate that sum, we may throw that over. But the State Care Act 
cannot be carried out unless this institution is used. We have used every 
available bed in the State, and we lack two hundred and fifty (250). This has 
been included in the estimate made for the last two years. They cannot be 
removed out of the poor-houses unless this bill is passed, unless the Legisla- 
ture appropriates $137,000 for new buildings elsewhere. This will accommo- 
date two hundred and fifty, and it will be available at once. 

Senator What are you going to do with the present inmates? 
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Mr. Brown: They are going to be taken to the new asylum at Matteawan, 
on the 1st of April. Every thing will be left at Auburn: even the knives and 
forks and tables and chairs will be left in the institution; and I would be will- 
ing that any member of this committee should go there, and I will show them 
that this is one of the most valuable grounds in the State; it is beautiful; there 
is nothing prison-like about it. There is a wall between it and the prison 
thirty (30) feet high and five (5) feet thick. There are eight or nine acres of 
land. 

We will leave it to the committee to say whether you will give us $137,000, 
or turn over this property to us. Of course, personally, we feel no interest in 
it, but we cannot move the insane from the poor-houses unless we have this 
institution or the appropriation I mentioned. 


ARGUMENT OF PRESIDENT OscaR CRAIG, IN OPPOSITION TO THE BILL. 


Mr. Cuarrman: I shall endeavor to be short, though I have some statistics 


to 
wish to say in advance that I regret extremely that there should be any 


difference of opinion between my friend, the chairman of the Lunacy Com- 
mission, whose opinion 1 esteem so highly, with other members who havé- 
spoken here, and myself. But I do not feel any delicacy about it, because- 
really we must expect differences of opinion on important matters. 

The Lunacy Commission have recommended this measure, and the Governor 
of the State often recommends measures to the Legislature; but the Legislature 
does not think it depreciates the Governor or disparages his functions by 
neglecting to carry out his recommendations; and one house of the Legislature- 
does not criticise the other because they do not agree. 

It is true that the statute does impose upon the Lunacy Commission the duty 
of making certain recommendations; but I will show what the statute does say 
upon that subject. The State Care Act says that ‘‘ the Lunacy Commission shal? 
provide for the pauper and indigent insane of the district in which each State 
asylum is situated ; should the existing acommodations not be sufficient for this. 
purpose, there shall be erected on the grounds of such asylum a sufficient num- 
ber of buildings, of a moderate size, each being designed to accommodate not 
less than ten nor more than one hundred and fifty patients. It shall be the- 
duty of the managers or trustees of each State asylum,” ete. 

Now the intent and the purview of this act is, to provide for the chronic 
insane that were formerly confined in county asylums, on the grounds of ex- 
isting State hospitals, in cottage buildings. And, while I pay due respect to. 
the Lunacy Commission, in making this recommendation, I think that they 
have not kept themselves strictly within the spirit of the ‘aw. 

‘I wish to say fnrther that, as president of the State Board of Charities, I 
am ex-officio a member of the districting board, which consists of the Lunacy 
Commission, the president of the State Board of Charities, and the Comptroller. 

Now the act creating this board, in section 1, provides that the board shall 
consist as I have stated, and that ‘‘said board is. hereby empowered and 
directed to proceed, without unnecessary delay, to define the boundaries of the- 
several districts into which the State shall be divided ; provided, however, that 
no county shall be divided in such classification, and that not more than one- 
of the existing State asylums be embraced in any one district.” 
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This proposed asylum to be created, if this bill passes, is in an existing 
district, which now contains the largest asylum in the State and in an adjoin 
ing county. I will say more on that subject. Now I want to refer. 

Senator McCarren: What asylum? 

Mr. Craig: The Willard, with a capacity of two. thousand. That is in 
Seneca county, and this is in Cayuga county—adjoining counties. 

Mr. Brown: If this bill were passed, the law also provides that the State 
shall be re-districted. It would be immaterial. 

Mr. Craic: I shall say more on that subject. It would require to be re- 
districted. 

That introduces me to the first point of my statement and my argument (I 

may as well make the argument as I go along with the statement). Now I 
state, that there are in the central part of the State of New York a great pre- 
ponderance of hospitals for the insane, as will be apparent immediately upon an 
examination of the map which I have had marked, showing the present asylum 
districts. The exterior blue lines show the confines of the State. The red lines 
show the asylum districts, The red stars show the location of the present asy- 
lums. Here is the Buffalo State Hospital. Here is the Utica State Hospital; 
there is the Willard State Hospital with a normal population of two thousand 
(twenty-two hundred now); there is the Binghamton State Hospital with a 
population of twelve hundred. Then on the eastern part, is the Middletown 
State Hospital and the Poughkeepsie State Hospital, and up here north, is the 
Ogdensburg or St. Lawrence State Hospital. The blue star is the proposed 
new hospital at Auburn. 

Now the largest twe State institutions are Binghamton and Willard. Bing- 
hamton with a normal capacity of 1,200, and Willard with a normal capacity 
of 2,000. Only two counties south-east of the proposed new hospital at Au- 
burn is Binghamton State Hospital, with a capacity of 1,200; only one county! 
the adjoining county south-west, is Willard State Hospital, with the normal 
population of 2,000. Only two counties west, is Rochester State Hospital. 
Only two counties east, is the first asylum in the State, the famous Utica 
State Hospital. 

You see, gentlemen, that these districts already give an undue proportion 
of hospitals in the central portion of the State. 

Moreover New York and Kings counties are not included in the hospital 
districts, because they are excepted under the State Care Act, with the privi- 
lege, however, to elect to come under its operation. There is an agitation 
now going on in New York city; a committee has been appointed by the 
mayor to report. If they should report favorably and they should come under 
State care, you see that the disparity would be greatly increased. 

Now I want to present some statistics with regard to Willard State 
Hospital, with a population of over 2,000, only one county from this proposed 
asylum—the adjacent county. The Willard State Hospital district includes 
the counties of Allegany, Cayuga, Chemung, Livingston, Ontario, Schuyler,. 
Seneca, Steuben, Tompkins, Wayne and Yates. On October 1, 1891, there 
were 2,070 patients in that hospital, and of those but 726 were from counties. 
of the present hospital district. You see the bearing of the point, gentlemen. 

Senator McCarren: How many can Willard accommodate? 
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Mr. Craig: The normal capacity is about 2,000. It has about 2,200 now, 
I believe. Of the remaining number, 279 were from the Utica district; 40 
from the Hudson River district; 196 from the Buffalo district; 189 from the 
Middletown district; 77 from the Binghamton district; 196 from the St. 
Lawrence district; 19 from the Rochester district ; and 87 were without settle- 
ment in any county. 

Now I proceed. At the same time there were in other State hospitals 
patients from the Willard district as follows: 


In the Utica State Hospital............ 45 
In the Hudson River State Hospital ........ 
In the Buffalo State 
In the Middletown State Hospital... 
In the Binghamton State Hospital............ ne 83 
In the St. Lawrence State 
In the Rochester State oe 
And in the county poor-houses in the district..........cceseeeeeeeeeeee 108 


This makes the number of insane belonging to the district, exclusive of the 
criminal insane and those in private asylums, as foilows: 


Other State Hospitals. .. ....... - 198 
In the poor-houses of the district... 108 


Thus you see, gentlemen, that when by deaths and discharges, the Willard 
Hospital is left to provide for the pauper insane of its own district only, it 
has quite double the required accommodation. 

Senator Erwin: That is in this district? 

Mr. Cratc; That is in this district, which has an asylum with a costly 
plant and with a normal capacity of 2,000. ; 

Mr. Brown: You are well aware that the statute provides for entire flexi- 
bility, that these districts may be changed from time to time? 

Mr. Craic: That is true. 

Mr. Brown: You should also state that there could not be a district big 


enough for this Willard Hospital. And Binghamton is the same. And the 


State Care Act very wisely provided for a system of transfers. Take the St. 
Lawrence State Hospital, when it is completed in a year or two it will accom- 
modate 1,500 patients; and it cannot be possible to give it a district large 
enough without infringing on some of the others. Therefore, the State Care 
Act provides that inmates may be transferred so as to equalize the population ; 
and when the State Care Act buildings are completed that course will be 
pursued. 

Mr. Craic: The districting board consists of the Commission in Lunacy, 
the president of the State Board of Charities and the Comptroller. I am 
very glad that Mr. Brown interrupted me (and I hope the gentleman will 
interrupt me) because we have here the statement by him that it would be 
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hardly possible to create a district large enough to correspond with the normal 
capacity of the Willard Asylum. ‘he argument is, therefore, brief and to 
the point—Why create another hospital in the adjacent county? I could drop 
the argument right there. That is really the point of my argument. 

Senator McCarren: What use would you suggest that these buildings be 
put to? 

Mr. Crate: I will come to that ina moment. I want to demonstrate that 
it is not for the permanent advantage of the insane that this hospital should 
be created as a permanent hospital. 

Senator You think the hospital should be constructed further down 
the river, toward New York. 

Mr. Craic: Well, we are not called upon to indicate to-day perhaps. 1 do 
think so; but I hope to show that, for the insane that the Commission expects 
to accommodate in these particular buildings, there can be temporary accom- 
modations made by a very simple act to be passed by this Legislature, and 
thus the whole subject can come up and be debated and settled. 

The gentleman who last spoke (the legal member of the Lunacy Commis- 
sion,) made a statement of facts; he stated that, in his opinion, this opposi- 
tion was a mere matter of sentiment. I want to say, gentlemen, that 
sentiment is a pretty powerful thing in this world. The parish priest, the 
minister of the gospel in caring for souls, act under sentiment. You act 
continually under sentiment as members of this Legislature. The very 
measure which is proposed by the Commission is a matter of sentiment. It 
comes under the paternalism of the government. The father of the family 
in training his children is actuated by sentiment. Say what we will, all these 
measures that are designed for the benefit of the dependent classes of any 
sort whatever, imply paternalism in the government. I undertake to say, 
gentlemen, that all the reforms of the present day, in penology, in the care 
of convicts and criminals, and all the reforms of the present age in the care 
of the insane, and ail the reforms of the present age in the protection of the 
poor and in the prevention of pauperism, are matters of pure sentiment. 

Let me illustrate. In the old times, we sent men to State prison, and we 
didn’t care to reform them; we didn’t think they could be reformed. They 
came out of prison and very soon went back again—what we call recidivous 
criminals—continually in the prison. It was a mere matter of sentiment, 
gentlemen, that came in and introduced that reform. 

Senator McCarren: Is not that more humanity than sentiment? 

Mr. Craic: Yes, sir, both; it is humane sentiment. This State Care Act 
isa matter of sentiment, and I do not concede to any gentleman, to any 
member of this Commission, or to the honored and respected Superintendent 
of the Insane Asylum for Criminals, any precedence over me in my earnest 
endeavor to secure the passage of the State Care Act. The members of this 
committee know it—the chairman, Senator Erwin and others. I don’t say 
that my efforts were as valuable as some of the others; but I say that I will 

not yield precedence in earnestness of endeavor and in persistence to secure 
the State Care Act. And I say, gentlemen, that my heart is in it now as it 
never was before. 

So with reference to criminals, with reference to insane and with reference 
to all the reforms, they have been pure matters of sentiment. 
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Thus [ say with reference to paupers and the poor, it is not very long ago 
comparatively, that we encouraged pauperism. Every thing that we did, by 
public gifts or individual gifts, and by our whole treatment of the poor, 
increased and encouraged pauperism. Now what do we do? We diminish 
pauperism by what we call sentiment. We try to cultivate in the breast of 
every poor family the notion, the idea, the sentiment of independence; that 
it is a disgrace to live upon public or private charity if it can be prevented. 
It is a disgrace to be associated with prisons or poor-houses. 

This introduces me immediately to the subject, gentlemen. I acknowledge 
that it is a matter of sentiment; and I say that the poor insane of this State 
should be encouraged in their idea, in their feeling, in their sentin.ent (for 
sentiment is an idea informed with feeling—thought alive with emotion:) they 
should be encouraged in the sentiment to be kept clear of all associations with 
prisons and all associations with poor-houses. 

Now what is the association with the prison? I have a rough sketch, that 
I have just drawn; there is the prison fronting on one street, around which is- 
a sentry wall, a high wall. There is the dividing line between the prison and 
the present asylum for convicts; and there is the opening to the prison. From 
the station of the Central railroad, very near, a few rods off, you come 
immediately up to this door; you cannot go around without passingth s door 
of the prison; you pass this street and turn at right angles and you pass along 
the wall of the prison and you come to this dividing line. 

Let me ask, Dr. Ailison, is not the wall between the prison and the asylum 
the highest wall on the ground? 

Dr. ALuison; Yes, sir. 

Mr. Crate: It is a sentry wall? 

Dr. AuuLison: ‘There are two sentries, one at each corner. 

Mr. Crata: Would there not be always two sentries with loaded muskets 
in full view of the people in the establishment? 

Dr. AtLison: Not always. There would at times. 

Mr. Craig: They could see these sentries with loaded muskets very often? 

Dr. ALLIson: From two wards and a portion of the grounds; from five 
wards they could not see them. 

Mr. Crate: I want to say further that the wall in front of the present 
asylum is but a continuation of the wall of the prison on the street, and in no. 
respect differs from it except that it is lower and thinner. 

Now I have stated facts enough to show, I think, that the impression that 
this asylum is in no way immediately connected with the prison is a mistake. 
Just that fact, then, that you can come from the Central station to the door 
of the asylum only by going past the door or the gate of the prison, and 
going along that high wall, with sentries on the wall, and then coming to the 
wall of the asylum, from which, or from the grounds of which and two wards 
of which, you can see the sentries with loaded muskets on the wall— 

Dr. Autison: That is not wholly true, because from the southern section 
of the Central road you don’t come that way. 

Mr. Craig: Based on the facts which I have stated, I assert as a matter of 
feeling, and therefore a matter of sentiment, that to compel the poor insane 
to come to this asylum with its present relations to the prison, would be an 
inhumanity of an extreme sort. That is my opinion and my sentiment. 
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The argument refers not only to the insane, but to their families, who 
‘should be encouraged to recoil from the past associations and the present 
relations of the prison, and from the immurement of their relations and 
friends within sentried walls with such prison associations and relations. 

I shall not take up your time further on this branch of the subject, as Mr. 
Letchworth’s memorial addressed to the Legislature is convincing and con- 
clusive against compelling the honest poor of Cayuga county, if insane, to be 
domiciled in this building heretofore reserved for convicts and criminals. 

Senator : Give us your idea as to what it should be used for. 

Mr. Crate: I say it would be good for a woman’s prison. 

Senator Cantor: Are there not a number of women in the penitentiaries 
somewhere that could be sent to this institution? _ 

Mr. Crate: The law could be amended, permitting women to be sent to 
prison, as well as to penitentiaries, and should be so amended. 

Senator : Not to apply to those who have already been sentenced ; it 
could apply to those sentenced in the future. 

Mr. Craig: That is a measure relating to procedure perhaps, not a matter 
of right. 

Senator : We could not do that by a legislative act. It would be 
void by the Constitution, which says that you shall not pass any ex post facto 
law. The women all have to be sent to the penitentiary. 

Senator Cantor: A woman who is simply sent to a penitentiary, without 
designating it, could be transferred; but a designated institution probably 
‘she could not be transferred from. 

Senator Hunter: May I interrupt you? 

Mr. Crate: Certainly. - 

Senator Hunter: I see the drift of Mr. Craig’s argument, and to a very 
large extent I agree with him personally; but the point with me is just this: 
Here is that property that belongs to the State; the State needs just such 
accommodation for its unfortunate wards, and needs it now above all times; 
there is not any thing to prevent in the future the Legislature that makes this 
hospital or asylum or whatever you please to call it, it can make it something 
else in the future, if it is no longer necessary. m 

Mr. Craic: If you establish a hospital there, it will always be there. 

Senator Hunter: I don’t understand that that is the expectation, that it 
is to be increased in any way at all; and [ don’t understand that it is the hope 
of the people there that it is to be added to. It would be almost impossible 

to add to the grounds. I understand it to be merely an emergency act, for 
the present necessities. I say frankly that I am in favor, or was last winter 
in favor of making it a woman’s prison—entirely in favor of it. I appreciate 
the sentiment of Mr. Craig and it has a strong effect upon me personally; but 
I don’t think in my capacity as a legislator, I have the right to let my personal 
feelings interfere with my duties to my constituents or my duties to the State. 

I think here is a place that will provide for two hundred and fifty of these 
unfortunates. It will soon be empty. Then it will be of no use. It is of no 
use asa prison. It might be used as a hospital for the sick that might be in 
the prison; but I can safely say it is entirely useless. It cost $40,000 or 
$50,000 to establish it. It is very much needed. I understand from Dr, 
MacDonald and others here that they need it. 
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Mr. It originally cost a quarter of a million dollare. 

Senator Hunter: This will lie idle if this bill does not pass. It asks for 
an appropriation of $30,000; and that $30,000 is aniple for the maintenance ~ 
of the inmates until the counties from which they are sent will commence to 


Now I don’t want to take up the time of the committee; but when it is 
stated that Warden Durston was opposed to this thing, why he is not opposed 
to this bill any more thanI am. He occupies just exactly the same position 
asldo. He is in favor of devoting it to this purpose in this emergency. lL 
think myself that the sentiment of the people would change, and as the 
necessities of the ease are done away with, by providing other places for these 
people, I think it could be turned into something of that kind, a prison for 
women. The sentiment ought to be educated up to that and at once. I[ 
think that if there is a crying need for the criminal classes of this State, it is 
somewhere to put the criminal women. 

Mr. Craic: I was just coming to the point with regard to the permanency 
of the institution at Auburn. I have been advised, but I did not intend to 
state it until the gentleman had introduced his statement—but I have been 
advised that there is an ulterior purpose in future years, to ask the Legislature 
to provide a new plant in Cayuga County, for the proposed State hospital, and 
that would be at a great expense, and in a county contiguous to Willard. 
But I will assume the purpose to be as the Senator says is his idea and recom- 
mendation, that it should be only temporary. 

Gentlemen, that is all Task. I ask to have the legislation on this subject 
show that it is only a temporary expedient, for domiciliary residence of the 
poor insane, if they are to be domiciled temporarily at all. The moment you 
pass a bill establishing a State district, or a State hospital, that moment you 
make it permanent. There is not any use quibbling over this proposition. If 
you pass this bill, there is going to be a permanent State Hospital at Auburn 
or in Cayuga county. I am no prophet, but any man of common sense can 
see that. 

Now, gentlemen, I have an expedient. You have been asking me questions, 
and [ am going to answer them all. I am ez-officio a member cf the board 
for the appraisal of county insane asylums, as well as of the board for dis- 
tricting the State; and I state facts now, which are very pertinent and very 
important on this whole matter. The appraisal board has appraised the farm 
in Erie County, which was intended for a county asylum, at $50,000. A bill 
was introduced last winter, but did not pass; a bill could be passed, and that 
would be a good place for a temporary domicile for the insane. 

Senator Erwin: There is a bill pending before our committee, to buy the 
farm up there in Buffalo. 

Mr. Crate: It would be better than this plan. Again, we appraised the 
insane asylum in Oneida County, and that has a capacity of 350. While it is 
adjacent to the poor-house, it is on independent land with a farm; and I say, 
gentlemen, that it is infinitely preferable to the association with the prison. 

Now, better still, in Ulster County, we appraised the new building, with 
lands, of the insane asylum there, at $30,000; and if I am advised correctly, 
1 think that the bill for the transfer of its title to the State has passed. If 


1892.] CORRESPONDENCE. 571 


not, it will pass, because there is a general statute for it. That is a new 
building, and it is an admirable plant. It has a capacity of about 125. The 
defect there was in the administration. ’ 

Better still, and best of all, Cattaraugus County has cottage buildings, on 
the cottage or colony plan, for the insane, and it will accommodate 135. 

Now, actually or potentially, all these plants are or will be the property of 
the State. 

Gentlemen, the State Care Act, and its success, is as near my heart as it is 
Mr. Brown’s or Dr. MacDonald’s. In its behalf, and to maintain its principle, 
and to avoid a blot on its fair fame, I propose that there be a short act, taking 
some property for the temporary accommodation of the chronic insane to the 
number of 250. 

Senator Erwin: I understand that you are in favor of having this turned 
into a hespital, if it is only temporary? 

Mr. Crate: If at all it should be made temporary, and provision should 
be made for permanent care of the inmates in cottages on the grounds of 
existing State hospitals, 

My final proposition, which should be regarded as conclusive, is, that 
whereas the proposed building now under the government and control, of the 
Superintendent of State Prisons has only about eight acres of land, of which 
only part is available; and whereas it is conceded as a maxim among alienists 
and asylum specialists that for the sake of economy as well as of humanity, 
every hospital or asylum for the insane should have at least one acre of land 
for every patient; therefore any attempt to give proper care and treatment to 
the honest poor of Cayuga County, when insane, in this adjunct of the prison 
. system, on any proper basis of economy or humanity, must prove abortive. 

I thank you, gentlemen, for your attention. In my protest against this bill 
which, in my opinion, is an unnecessary departure from the policy of the State 
Care Act, and a prostitution of its spirit, 1 have appeared not only in my 
capacity as a member of the districting board, and a member of the appraisal 
board, but also in my representative capacity as the president of the State 
Board of Charities, which has directed me to voice the unanimous opposition 
of its members and officers to this unjust and impolitic and immature bill 
now pending before your committee. 


